PLEASE READ ALL INSTRUCTIQNS BEFORE

APPLICATION FLORIDA DEPARTMENT OF STATE
" FOR Rl £ M Sandra B, Mortham
L3 Y Secratary of State
REINSTATEMENT e DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpuralion Nama

7 %é&ﬁp /6757

MSDI, Ing&.

Principal Plecé of Businass Hailing Address

125 Svouth Congress Street
Suite 1150
Jackson, MS 39201

| I above addresses are Incorrac! in any way, line through Incorrest informalion and enter correction Delow.

COMPLETING THIS FORM.

S22 iasnes——
=122 798 --01092—-017
¥aERO08. 7D seepQ(E, 75

2. New Princleal Clfice Addreass. If Applicabla 3. Now Malling Ollice Address, I Applicatle

Sa—

Sulta, Apt. ¥, sic.

4, Date Incorporated or Qualitied
To Qo Business in Florida
2y 18, 1996

[ Apelind For
Not Appficabla

3. BBl Number

-

Chy & State City & Siste 59-3210267
Pensacola, FL 3 - : ae
' ! 58,75 Addutivnef Fuar respiivd
£ Coumiy :{g;S g Covniy CERTIFICATE OF STATUS oEsieD 3] [MMEReniepefek iy
?. Nzmmes and Sireet Addresses of Each Officor and/or Ditactor {Flotida nonproflt comorations must fist at lzast 3 diractors)
Name of Officers Straai Ade ? Exch ) )
Tiiefs) andioc Direétozs Ofr{?:e‘u nndrfgrs &recﬁor Gily/Siate /Zlp =
1 2 3 (Do NOT Usae Post Qifice Box Numbery} 4 )
Pres L. Joseph Bodkin, TIT {1215 Dexter Ave. Pensacolta, FI, 32507 |
VP L. Joseph Bodkin, IIT | 1215 Dexter Ave, Pansacola, FL 32507 J
_Sec, L. Joseph Bodkin, ITT | 1215 Dexter Ave. Pengacola, FIL 32507 |
Trea| L. Joseph Bodkin, III{ 1215 Dexter Ave. Pensacolag FL 32507
qg 1 A @D
v
9. Mame and Addraas of Hlow Reglaterad Agent

8. Nams snd Address of Gurrent Reglstered Agont

Nama

LeRPolATE /ng’/‘” 1AL,

Blrest Address (P.O. Box Number iz Not Acceptable)

2326 E. SixTH BVE

Tallahassee, 'L 323028 : .

Sulte, Apt. #, Ete,

CHOE Q0 (12/08)

State | Zip Code

h and accept 1he cbligalions of Secllon 8070505, F.5.

Date

. REGISTERED AGENT MUST SIGN

City
10. 1, being appaimed @:ﬂm of lhn vo Named corporation, am familiar w
Bignaiyre of i A_%Z
Heg;i:lered Agaat / { _

11. Does this corperation pay any intangible tax to the
Oept. of Revenue under S. 199.032, Florida Stalutes.

YesD No

(See athar side lor information
on lmtangible tax.}

12. 1 carify that | am an iflcar ar diractor or the racelver or trustes empowarsd to axecule this application as providad for In chaptor 807 or 817, F.S. | further cortify that when filing
this relnstaterment application, 1he raason for dissclution has baen aliminaled, the corporale name satisfies the requirements of section 607.0401 & 617.0401%, F.S.. that all fass
owad by the corporation have been pald and the rames of Indlviduals listad en ihis form do not qualify for an examption under section 118.07{3}(}, F.8. The infarmation Indicated

.on thiz appligstion Is yrue end accurate, and my tignatura shall have the neme toga! ofloct as if made uncer sath,

SIGNATURE: Mmmagj n, TIT (2% /5§ (850) 453-3000
SBIGHATURE AND TYPED OR PRINTED NAME OF SIGNING QFEICER OR DIRECTOR . Dawe Daytime Fhono #




