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Name ol Ofiicers S Streel Address of Each
Title(s) and/er Directors Officer and/or Director City / State / Zip
1 2 N 3 {[>o NOT Use Post Office Box Numbars) 4 B
-PB~  |[WHEELER-EARLENE - 134-METROPOLTAN-BLVE- FAHAHASSEEFL-02306-
CD William G. Smith, Jr., 217 North Monroe Street Tallahassee, FL _ 32301
S [=Ob~  |PARKERTIOHNH-3R- 13T METROPOLITAN-BLVD- TAHAHASSEEFL-32308-
< { D DuBose Ausley = | 217 North Monroe Street Tallahagsee, FL 32301
D BASSETTJAMES C- 1I0THMETROPOLITAN BLVD— TAHAHASSEEFL732308"
Thomas A, Barron 217 North Monroe Street Tallahassee, FL 32301 .
D BASSETT WIEMER- W- - < 36+-METROPOHFAN-BLVD- TAHAHAGSEEFL-32900-
J. Kimbrough Davis 217 Yorth Monroe Street .| .Tallahasgee, FL 32301
D BEGAS,-ASHLEY-P.- 30+ METROPOHTAN-BEVE- T TAHARASSEEFL-22308-
D~ |BRAFFORB-NEG-P- © |sotMEIROPOLTANBED- TAHAHASSEE-FL-0208- -
8. Name and Address of Current Reglslered Ager{i 9. Name and Address of New Registeted Agent . i
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DAVIS, J. KIMBROUGH " _ AV, [ |
217 N. MONROE ST. Streot Address (P.O. Box NUWPWIW“‘M’ - ; _‘—r‘ﬂ iHE_I f_{” - L]
- i &5 L e 5.0 R 5 B e
TALLAHASSEE FL 32301 Sulte, Apt. 4, Elc. AR TS0, 00 TR, (0
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1. Corporation Name

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # S16530

FIRST FINANCIAL BANCORP, INC,

Principal Place of Businoss

Maliing Addross

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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TALLAHAESEL

[ ]

217 N. HONROE §T. P.O. BOX 15469 '
TALUAHASSEE FL 3200% TALLAHASSEE FL 323175469
Us

If above addresses are incorract in any way, linc through incaireel infonmation and enter conection helow.

" Bile, Apt. ¥, etc.

BEINSTATEMENT (/7]

2. New Principal Oliice Addross, If Applicatile 3. New Mailing Olhice Addross, If Applicable
To Do Business in Florida 1 ”36‘

P.O, Box 11248
Suite, Apt. #, eic.

5. FEI Number Appliad For ‘

Chy & Stato Tl CityaSate 59-3051775 Not Applicable
Zip Couniry o ??_:)all ahassee, . F(}ogrﬁrida -l @ $8.75 Additional ;e—e—r;_qul;r:;
) 32302 - l CERTIFICATE OF STATUS DESIRED D for a Certificate of Btalus

7. Names and Street Addresses of Each Oflicer and/or Difééic;[--(Florida nonprofit corporalions must lis! af least 3 directors)

10. |, belng appo’ﬂe'dthe regiare

M
Signature
Reglstered Agel

gent of the above tion, & temlljar with and accapt the obligations of Section 607.0505, F .S,
[ \f&t . - =
Mﬁ B —= S

BEGIS1LHPD AGENT MUST SIGN

11. This onation owes or has paid the current year
Intangible Personal Property tax due June 30.

{See cther side for information
on Intangible fax.}

Yes No D

12. 1 centify that | am an officer or director or the recoiver or frustes ampawored to execute this application as provided far In cheapler 697 or 617, F.S. | further cerlify that when filing

» + 1hig ralnstatement application, tho reasen for dissolution has boen eliminatad, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all feos
owed by the corporation have been paid and the names of individuals lisled on this form do not quality for an exemption under section 1§9.07(3)}{1), F.5. The information Indicatod
on this application is frue and accurate, and my sighature shall have the same legal effect as il made under oath.
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