PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION sgess FLORIDA DEPARTMENT OF STATE '
FOR i;%s Sandra B. Mortham?({] /%/

( ;”f' Secretary of State
RERSIATERRRT W e e d O FILED

DOCUMENT # P95000016486 05 0CT ~3 fM1: 13

1. Corporation Name

FIRST COMMERCIAL INVESTMENT CO. SEURE 00 o STATE
TALLAHASSEE, FLORIDA

Principal Place of Business ’ Mailing Addrass

TALLAHASSEE FL 32309 TALLAHASSEE FL 32303

If above addresses are incorrect in any way, hne through incorrect inlormation and enter correction below.
2. New Principal Office Address, | Appkcabie 3. New Maiing Office Address, |t Applicable 4. Date Incorporated or Qualified

To Do Business in Flofida 02,28”
Suite, Apt. #, etc. TTUTTTTT Y Suite, Apt. k. etc.
5. FEI Number Applied For

City & State City & State Not Applicable

B 6 B RO QO a £ e e 20
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ |NGMASoi

7. Names and Street Addresses of Each Officer and/or Director (Flotida nenprofit corporations must list at least 3 derectars)

Name of Officers Streel Address of Each
Title{s}) and/or Directoss Officer and/or Direcior Cily / State / Zip
1 3 {0 NOT Use Post Office Box Numbers) 4

LD /{/g/,y‘ﬁ/ g Mongunty &ze f/hneo/aw— Loded  Lriector
Tl A 32305

™

kit aTE: @Tzzf

8. Name and Address of Cdrré‘r;lnﬁeglslered Agent e 9, Name and J:\;(;ress of Hew Registered Agenl L/‘Q{) ‘ B
Name S
MOVAGHAR, MAJID § £
526 “N [ EE m Street Address (P.O. Box Number is Not Acceptable) E
TALLAHASSEE FL 32303 Suile, Apt. #. Elc. 3

City . T State | Zip Code

FL

10. 1. being appainted the registered agent of the above named carporation, am familiar with and accept the obligations of Section 607.0505, F.S

Signalure of
Registarad Agent | [ . Date
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [ ] No L] on intangible tax.)

12. | cenlify 1hat | am an officer or directar or the receiver or trustee empowered to execule this applicalion as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissclution has boen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signalure shali have the same lagal elfect as if made under oath.

il & Plosangs” 195/

SIGNATURE: ___ <—

SIGNATURE AND T¥PED OR PRINTED NAME O NING OFFICER OR DlnEbJéR

000820 AF




