FLORIDA DEPARTMENT OF STATE

® PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION Katherine Harris Fl L E D
REINSTATEMENT Secretary of State .
DIVISION OF CORPORATIONS 0] ' JUN ' I PH 6: 20
DOCUMENT # SELTT-'PY OF M 2
1. Corporation Name P95000056871 THLLAHH;‘) . Dtﬁ,
Water Street Insurance Agency, Inc.
2. Principal Office Address 3. Mailing Office Address e | D I...J |__” 1 4 e .q_ 3 __‘ .___ —— E;

~OE/277 01 ——| 1041 --00A
]300, 00 #1350, 00

225 Water Street

Suite, Apt. #, etc.

Corporate Tax, NC0200
Suite, Apt. #, etc.

Two First Union Center

To Do Business in Florida s 7/24 /95

4, Date Incorporated or Qualified I

City & State City & State
) 5, FEI Number Applied For
Jacksonville, FL. 32218 Charlotte, NC 28288-0200 59-3323039 Nomppncable .
Zip Country Zip Country '
32218 uUsa 28288-0200 usa " CERTIFICATE OF STATUS DESIRED EI _$8,15r ;g;’:::z::::zfs'f;‘;':’d

7. Name and Address of Current Registered Agent

Nama

Street Address (P O Box Number is Not Acceptable
1201 Hays Street
Suite, Apt. #, Etc.

— = l= Gty — _—— = —— e === =} -State—| Zip Code - -
Tallahassee FL 32301
8-._ I,‘liéing appein registered agent of {he”abgde named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8
R etorad Agent RIAN COURTNEY, ASST. VP Date &7 6 J /
7L4/ // REGISTERED AGENT MUST SIGN
9. Names ar}{ Street Addresse{of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
i Name of Street Address of Each . ’
Tites Officers and/or Directors Officer and/or Director !C'ty { State / Zip
: President/Director . |
P/D David J. DeGorter One First Union Center Charlotte, NC 28288
AV Vice President: ) )
- e oL Two First Union Center Charlotte, NC 28288
UOC s We UICTIT 1
Secreta::y : . . |
S o - One First Union Center Charlotte, NC 28288
Treasurer: . ; :
T as Two First Union Center Charlotte, NC 28288
James_H..-Hatch :i
Director: N .
D H C. Laderer Three First Unicn Center Charlotte, NC 28288
i
e — ; H
: 1
10. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 807 or 617, £.S. | further certify that when filing
this reinstaternent apptication, the reason for dissolution has been eliptnated, 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 indigidugl listed on this form do not qualify for an exemption under section 119. 07(3)(|) F.S. The information indicated
on this application isue and accurate, and my ’ignatur 8| hoffe the same legal effect as if made under ocath.
L]
SIGNATURE: = James W. Ahern, VP 6/12/01  704-374-6841
’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ81 (9/00)



