_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLIC ATIOTh o %", FLORIDA DEPARTMENT OF STATE

- ;‘”Lﬂ -2 Katherine Harris
€ FOR(’\i %& A 'z? Secretary of State
REINSTATEMENT  ~#% DIVISION OF CORPORATIONS

e S F
DOCUMENT #5 |2 14S 'LED
1 Corpoahon Name 99 SEP I 7 AH 10: IO

TURNARGUND MANAGEMENT SERVICE CORPORATION SEU A L STATE
THLUJMSSEE, FLORIDA

Pan: pa Place of Business Mailing Address
<
ggf%eBgoad&}tone Rd. P. 0. Box 554
rucis Yalle Crucis, NC 28691

Banner Elk, NC 28604 ’ R “Q’qq

If above add-esses are incorrect in any way, ine through incarrect infarmation and enter corrgclion below HNSTATE'UIE'“ ' U]
2 New Poicpal Office Address, I Apphicable 3. New Mailing Othce Address, If Applicable 4. Date Incorporated or Qualified L~ .

To Do Business in Florida
Sute Apt e ete Suite, Apt. #, etc October 8,-1990
5 FEI Number Appl "
Gty & State T crya sae Not Apflicable
. o ) 5 21860
) S8 75 Adciinnal Fee required

2w Gountry o Country CERTIFICATE OF STATUS DESIFED ] [INMPSRHIRpRAS

7 Kames ana Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 direclors)

Narme of Officers Street Address of Each
Tiheis) and/or Directors Officer and/or Directar City / State / 2ip
1 2 : B k< {Do NOT Use Post Office Box Numbers) 4
Pres. [William F. Miller, D 2345 Watauga River Rd. Sugar Grove, NC 2887S
¥.Pres|G. Scott liiller, D 8298 SE Ketch Court Hobe Sound, FL 33455
FSec/Tregg. Sherry D. Hiller, D 2345 ¥atauga River Rd. Sugar Grove, NC 28579
SOPD0DESg995 1 928——8
| o -08/23/93--01065--017
EEREERG,. 75 EkERkRB, 75
S0P00=2995 188 =
~09/23/33--01065--018
wk1800.00 #¥#1800.00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
T Name g
Sherry D. Miller 2
Street Address {P.O. Box Number is Not Acceplable) =
Hilliam F. Miller - B298-StEKeteh—Court E
| 1038 Russell Drive Sult. Aot 0C R
Highland Beach, FL 33432 Gity Stale [ Zip Code
Hobe Sound 33455

10" 1 bewng apponted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607 0605, F.S.

Signature of //ﬁéwf (,Q. 57(41,(’@/) ] o Date 09/15/99

Regstered Agent
REGISTERED AGENT MUST SHGN

(See other side for information

11. This corporation owes the current year
on intangible tax.)

intangible Personal Property Tax due June 30. Yes (0 Nokxl

12 | cerlify that t am an officer or director or the receiver or trustee empowsred to execute this application as provided for in chapter 607 or 617, F.S. | lurther cerlify that when filing
thus reinstalement application, the reason for dissolution has been eliminated, the corperate name satishes the requirements of section 607.0401 or 617.0401, F.S., tha all fees
awed by the corporalion have been paid and the names of individuals liste¢ on this form do not quality for an exemption under section 119.07(3)(i), F.8. The infarmation indicated
on this appl calian 1s true and accurate. and my signature shall have the same legal effect as if made under oath.

SIGNATURE: M (e f/ZM _ William F._Miller, President 9/15/99_(828) 733-
NAME GF SIGNING OFFIC Date et ¥ g352

SIGNATURE AND TYPED OR PRINTI OR DIRECTOR ime Phone




