PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING ?&IEEI):ORM

FLORIDA DEPARTMENT OF STATE

CORPORATION & Katherine Harris
REINSTATEMENT 4 Secretary of State
' DIVISION OF CORPORATIONS

DOCUMENT # PQQWA}QS{D \

1. Corporation Name

Highland Acquisition Corporation of Florida, Inc.

h

3. Mailing Office Address

2 Metroplex Drive
Suite, Apt. #, ete.

2, Principal Office Address

2 Metroplex Drive
Suite, Apt. #, efc.

goNov 14 PM 430

CREY\‘;’{ UF STATE

T%LLN‘!P S5EE, FLORIDA

REINSTATEMENT 2000

Suite 220 Suite 220 b b ™™ October 13, 1999
City & State City & State
5. FEI Number X | Appiied For
|Birmingham, AL Birmingham, AL ‘ Not Agplicable
Zip Country Zie Counlry 6. ﬁ $8.75 Additional Fee required
35209 USA 35209 USA CERTIFICATE OF STATUS DESIRED for a Cerlificate of Stalus

7. Name and Address of Cumrent Registered Agent

Name

ICT Corporation System L I e e o o
Street Address (P.0. Box Number is Not Acceptable) 1 ’Lj_‘q SO0 E-1015
1200 South Pine Island Road g P00 00 saeka 500 O
Suite, Apt. #, Ele. = MTRTRT T R —F
- E.f’fi’ﬁﬁi}-"ﬂfﬂiu— e
City State rm e o g BH;’:. M
Plantation FL |33612-5227
8. |, being appointed the registered agent of the above named corporation, am fam|||ar wmh and accept the obligations of section 607.0505 or 617.0503, F.§.
Signature of | ‘ CONNIE RV
REQ?I:I:I’E(‘ Agent [J]M.,.:.L ’-R.l Py y— QPEC‘M- ASS‘STANT SECRETA Date il ! 14 j bV, ¥alwl
REGISTEBED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors})
Titles Officers zﬁ g}g ro E)irectors %t;f? gé :\ : r? 3?3 ? Bifrggg: City  State / Zip
Pres/ .
birector John L. Robinson, Jr. | 5 Metroplex Drive, Suite 220 _|Birmingham, AL 35209
V.P./Secy W. Todd Carlisie ) ) .
|Dir 2 Metroplex Drive, Suite 220  |Birmingham, AL 35209
V.P./Tr .
. Keith D. Duke . . _
Dir 2 Metroplex Drive, Suite 220  [Birmingham, AL 35209
\V.P./ASS ; )
\ J. Forrest Colli . . .
Secy/Dir otier 2 Metroplex Drive, Suite 220 Birmingham, AL 35209

10. | cerlify that ] am an officer or director or the recaiver or trusiee empowered to exga
this reinstalement application, the reasen for dissolution hgs- almine
owed by the corporation have been paid and the name

d | U2 5

pifect as if made under oath.

SIGNATURE:

his application as provided for in chapter 607 or 617, F.8. | further certify that when filing
ad, e corporpte name satisfies the requirements of section 607.0401 or 617.0401, F.3, that ail fees
gif this farm,o not qualify for an exemption under section 119.67(3)(1), F.S. The information indicated

November 13, 2000 205-263-4400

PED OR PRI

NAME OF SIGNING OFFICER OR DIRECTOR

etary

Date Daytime Phone #

"FLOW - L/05/00 C T System Onfine



