PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Comoration Name

P3300

N-CGNTROL MANAGEMENT, INC.

0045270

2. Principal Office Address

3. Mailing Office Addre:
c/0 SUNTRUST BANK

FILED
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

01 JUL =6 PHI2: 57

O\

W iAlENMENT

4. Date incorporated or Qualified
To Do Business in Florida

05/18/99

Sp

Applied For_ ||
Not Appiieable'

900 LIME LANE 300 1ST AVE SOUTH m
Sulte, Apt. #, ote. Suite, Apt. i, etc.
SUITE 200
City & Siale - Cily & State’ cm - - - x
8. FE|I Number
MARATHON, FLORIDA ST. PETERSBURG, FLORIDA £9-3577640
Zip Country Zip Country
33050 _l USA 33701 USA

T- Name and Address of Current Registered Agent

6. ol 5.
CERTIFICATE OF STATUS DESIRED !X] for a Certificato of Status

75 Additional Fee requirec

914 CAPRILLIO LANE

Name — e -
NICHOLAS GENE CARTER JRIL L e ”r E-_:E&_“}‘El —=
Street Address (P.O. Box Number is Not Acceptable) ; ;* ;E'm: ‘?5‘-' ’-;; *_* ,:1{ ':‘?5
B A e e Ly

Sulte, Apt. #, Etc.

City

APOLLO BEACH

8. |, being appointed the regﬁta/red agent of the abo\ffn_ﬁmed corporation;-am famillar with and accept the obligations of section 607.0505 or 617.0503, £.5.

State

FL

Zip Coda
33572

CR2EQ81 (W00}

Signiature of — =
Registered Agenlx o LA Date A { gq IO '
REGISTERED AGENT MUST SIGN ! '
R A
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must Est at least 3 direciors)
) Name of Stroet Address of Each i
Titles Officers a:mgr Diroctors Officar andr?:n? [()’irector C,"y  State / Zip
N 4« C/0_SUNTRUST BANK— _— —_ . f -
P,D NICKOLAS G. CARTER 300 1ST AVENUE SOUTH SUITE 200 ST. PETERSBURG, FLORIDA 33701

|
4
|
[
|
1

SIGNATURE:

140, ) certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 817.0401, F.S,, that all fees
owed by the oorporatlon have been pau:l and the names of individuals listed on this form do not qualify for an exemptian under saction 119.07(3)(i), F.S. The Information indicated

ave the sama legal effect as if made under cath.

]
MR

7X7-832-32715)

ﬂlﬂmﬁ AND TYPEDR OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

aglor 2

Daytime Phone #




