FLORIDA DEPARTMENT OF STATE|
Sandra B. Mortham

FOR Secretary of State
REINSTATEMENT OsIoN oF CoRFORATIONS
DOCUMENT # S07203
1. Corporation Name
MSAM, INC.

Principal Place of Business " Mafling Address N

953 22ND STREET NORTH
SUME 2 §5 D
BIRMINGHAM AL 35203

If above addresses are incorrect in any way, line through incarrect information and enter correction below.

950 22ND STREET NORTH
SUNE poe= 5
BIRMINGHAM AL 35203

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING 'l',l-géR FORM.
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2. New Principal Office Address, If Appficable

3. New Mailing Office Address, if Applicahble

4. Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, atc. Sulte, Apt. #, etc. _ _ i} 1?’ 16'f 1990
- SuuTe FLO aihe S50 5. FElNumber Applled For
Sy & Siote Oy &St 63-1032708 Not Applicable
- ' — : — 5. - — i
Zip Country 2P County CERTIFIGATE OF STATUS DESIRED [

7. Namas and Streat Addresses of Each Officer andfor Director (Florida nonprofit coi'porations must list at least 3 directors)' )

10. 1, being appointed the registered agent of

Signature of
Reglstered Agent

? above narned corporation, am, iamﬁaw‘th a

REGIS'TERED AGENT MUST SIGN

_\g—-—»

Name of Officers " Street Address of Each
Thie(s) and{or Directors Officer and/aor Director City { State [ Zip
1 2 _ i 3 {DaNOT Use Posrt Office Box N_umhars)_ 4
D JOHNSON, TERRY W. 950 22ND ST. N., #800 BIRMINGHAM AL 35203
D HARMS, DARYL E. 950 22ND ST. N., #800 BIRMINGHAM AL 35203
b= VR0 T P W R S o Rabemts 2N
~ {30 "":L:E——ﬂ‘l QoE——01;7
FH¥¥TE0.00  *easTS0, 00 .
8. Name and Addre=s of Current Registered Agent _b_]g_ "9, Name and Address of New Reglstered Agent
- Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

CR2E040 {Be8)

State | Zip Code

s_r&m

11. ThIS corporatlon owes or has paid the cutrent year
Intangible Personal Property tax due June 30.

=

(See other side for information

YeS EI NO D en intangible tax.)

SIGNATURE:

this reinstatement application, the reason for dissolution has been eliminated, the corparate name
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exempfion under section 119.07(3)(D), F.5. The Infermation indicated

on this application is true and accurate, and my signature sha

o

12. 1 cartify that 1 am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617' F.S. | further certify that when filing

y

the requi s of section 607.0401 or 617.0401, F.S., that all feas

the same legal effect as if made under oath.

(123 ?i. do5-320 - |EFVES

Craylime Phone #

0084634 AF



