PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 2 FLORIBDA DEPARTMENT OF STATE
FOR 2 Sandra B. Mortham
v Secretary of State 3
REINSTATEMENT " DIVISION OF CORPORATIONS F % L E D

DOGUMENT # P94000053816 qgNOV23 MM 917

1. Corporation Name

SECRETARY DF STATE
VICTORY CHIPLEY, INC. TALLARASSEE. FLORIDA
Principal Place of Business ] Mailing Addrass
506 45TH STREET 506 45TH STREET
SUITE B * SUITE B-S .
COLUMBUS GA 31904 © GOLUMBUS GA 31904
If above addresses are incomect In any way, line through incarrect infarmation and enter correction below.
2. New Principal Office Address, If Applicable 3. Naw Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, ApL. #, etc. Suite, Apt. #, etc. 07’21!1994
| | g - vh _8 . + 5. FEI Number App!ted For
City £ State . Clty & State [ 58-2122192 Net Applmbte
Zip Il Country r% ]k-\m 05 r‘q' YO 6. 58.75 Adr.rllonal Fee rqqulred
fora Cemrcale ofoam;
3 LQOL{ o X ,2; 130"" g c.:' CERTIFICATE OF STATUS DESIRED [ ‘
7. Names and Street Addrasses of Each Officer and/ar Director {Florida nonprofit corporations must list at least 3 directors}
Name of Cificers Street Address of Each
Title(s) andfar Directors Officer and/or Director Clty / State / Zip
1 2 3 (Dc NOT Use Post Office Box Mumbers) 4
b /V FEIGHNER, JAMES W JR. 506 45TH-STREET, SUITE B5 COLUMBUS GA 31904
Manchesd-er &aresc,u s
D / P COST, KENT 506 467H-STREES; SUITE B- 5 / COLUMBUS GA 31904
~er & HPME s
D / 5 DARBY, CATHY C 506-46FH4-5TREET, SUITE B-5 COLUMBUS GA 31304

MandNester &«;:i‘e.asm\{

ERIEE

8. Name and Address of Current Registered Agent - ] -9. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number Is Not Acceptable}

1200 SOUTH PINE ISLAND ROAD SO 2 T S ]
S't,AL#.Et. G ) Tew ) S p W ) oEREE R ey M FEST Spee X

PLANTATION FL. 33324 e ApL R R -12/04¢35--01116--021__ .
Sty - N T S0 Sie | HFIRT D0 T =

FL

CRAEU4D [9798)

10, [, being appoint (/izjg{istered ag 5?&& above named corporanon am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of = f,; ; : __G;._L—D‘STEH@ / ,_/ 4
Registerad Agent = *swrmr A‘:.&N’Pﬁmmy Date / é? f

REGJSTERED AGENT MUST SIGN

11. This corporationvowes or has paid the current year (Ses other side for information
Intangible Personal Property tax due June 30. ves X No onintanglble tax.)

12, 1 certify that [ am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the carporatiun have been pald angL e namesf individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The Infnrmahon Indicated
on this application is true and asewrate el my sighaturglshall have the same legal effect as if made under oath.

.’/ ) =
SIGNATURE: S!G' {208 ﬁEJ'gﬂ‘h A0 ‘S-)r I\ 15[95& (‘7063327-'4-7?4‘

: } TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Taylime Phone #




