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PLEASE READ ALL INSTRUCTIC NS BEFORE COMPLETING THIS FORM.
- |

FLORIDA DEPARTMIENT OF STATE
Katherine Harris

Secretary « f State Fl LE D

DIVISICN QF COF 2ORATIONS

01 MAY =& Pif 1: 06
DOCUMENT # § 566 a3 SECRETARY OF STATE
1. Corporation Name | TJM_L H "\:"JL'... ;‘i O’\D:‘%

OLD SouTh Cool€RS5,

CORPORATION /5
REINSTATEMENT

2. Principal Office Address 3. Mailing Office Address
2103-A SANM RAFAEL | AB0 LEAF coueT
Suite, Apt. #, eto. Suite, Apt. #, ete.
4. Date Incarporated or Qualified l
To Do Business in Florida
City & State City & State (@ 5 [ I qq "
— 5. FEI Number
TAMPA | FLoRIDA ALPHARETTA , LEORG/A $9.- 36,3010
Zip Country Zip ountry 5. R
33 @aq 7Y, 300045 vs A CERTIFICATE OF STATUS DESIRED [] bR
| 7. Name and Ad: ress of Current Registered Agent
jJame
WiLtLimm E. “TURMEE- .
—-Slreet Address (P.O. Box Number is Not Acceptable) F:.._ ’:":" 1] l 4 ok - _ ': " r
oy . ) el g | -1
%\'03_,A SAK Bﬁf’ﬂt’L' ne/24, Ul [llDlU ‘}l"_: o0
Suite, Apt. #, Etc. A i . 2N o A
| City - : — B State | Zip Code
T HAMPA FL | 33639
8. |, being appointed the registered agent of the above named corporation, am far iliar with and accept the obligations of section 6070505 or 617.0503, F S.
Signature of *
soredt LIl & s Tompn £ (4 Lo0]
REGISTERED AGENT MUST £ GN
9. Names an: Street Addresses of Each Officer andfor Director (Florida nonprofit sorparations must dist at least 3 directors)
- t Addre f Each E . "
Titles Officers r;lra‘g:%? l[.)iraclors %‘;f?fer ancg f’gf Igirec?lgr City / State / Zip
D/P | Wittiwm £. TURHER 3103-A SAN RAFAEBL. TAmPA  FiLL 33439
DITls| THomas M. wHITAER A0Y SLMCREST DR.. HowY sprwes ; NC 21540

10. | certify th.at | am an officer or director or he receiver or trustee empowered to  xecule aple 07 or Mfy that when filing
this reinst stement application, the reason for dissolution has been eliminated, 1 1e corporate name sansfes the requirements of section 607.0401 or 617.0401, F.8_, that all faes
owed by te corporation have been paid and the names of individuals listed or this form do not qualify far an exemption under section 119.07(3)(i), F.S. The information indicated
on this apalication is true and accurate, and my signature shall have the same 2qal effect as if made under oath.

Waitl oz, &N Jeinntnn

SIGNATURE: _LJtLliyn €. TURNER, 23T Y AG-2etf T110-3(>3-5¢§Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFI ER OR DIRECTOR Date Daytime Phone #

CR2EQ81 (9/00)



