. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

JoF &

APPLICATION 8%, FLORIDADEPARTMENT OF STATE|
. FOR & *i Sandra B. Mortham ) PEPIARTE
’ W s ¢ Secretary of State P W1 b

"HE”\'STATEMENT R DIVISION OF CORPORATIONS L

— Co e ) T
DOCUMENT # Q126G & g7 SEP 9 At
1. Gorporation Name o ‘.['i'a '5 :\‘ L i ‘A'”«

Allison-Erwin Company -(j{tff_ﬁ_ﬁf-\ arl HUWM

Maillng"ﬁaa_ras-;' -
P. O. Box 32308
Charlotte, NC 28232

Principal Piace of Busingss

2920 N. Tryon St.
Charlotte, NC 28206

It above addresses are incorrect in any way. Ine through incorrect information and enter correction below.

_ a7,
REINSTATEMENT <° 1

'3 "New Mailing Oflice Address, If Applicable

4. Date Incarporated or Qualified

2. New Principal Oflice Address, If Applicabie

Suite, Apl. #, elc.

Cily & Stale

Suite. Apt. #. ele,

1 City & State

To Do Business in Florida

2/23/1893 (104 Years)

5 FEI Number

56 PRILIIO

CERTIFICATE OF STATUS DESIAED

T Counlry

Applied For

Not Applicable

]

‘Nane of Officers ~ Stresl Address of Each
Title{s) and/or Diraclors Otlicer and/or Director Cily / State / Zip
1 2 N o 1.8 {8 NOT Use Post Office Box Numbers) 4
Chairman
CFO Doug McMillan o 2920 North Tryon Street Charlotte, NC 28206
President
Co0 Gary Watkins . |...2920 North Tryon Street | Charlotte, NC 28206 _ . __
V. P.
%0 Bob_Allison —} --2920.North Tryon-Street- | Charlette, NC-28206—
SLS/MKT Brennan Giggey 2920 North Tryon Street Charlotte, NC 28206
BOGOO2a002498——10
R - 1 _-nesae/a7--01171--008 |
w2126, 25 2126, 25
—

8. Name and Address of Curjrent Heg_l.gierecl_ fg_eg@':_r B

C T Corporation
1200 South Pine Island Road

Plentation, Floride 33324

8. Name and Address of New Reglstered Agent

Name

Street Address (P.O. Box Number is Not Acceplable)

CRIEDAD (12/96)

%ﬁuile‘ Apl. #, Eic

City

State

FL

Zip Codo

Signafe ol
Registyrad Agent _

Cohn-u Bl"}

11.

REGISTEHED AGE NT MUST SIGN

10. 1, being appointed the regisiered agent of the above namied corporation, am lamiliar with and accepl the obligations of Seclion 607.0505, F.5.

\Jfa.u A, NJeah -( Dale ,\je}ot,,‘?, 1777 .

Lawy

Does this corporatlon pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

ves[] Nolk]

{See other side for information

on infangible fax.)

SIGNATURE:

_RC’LJ A\\-ﬁmd

‘ -~
SINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFJCER OR DIRECTOR

12. | certify that | am &n officer or director or the receiver or trusiee empowered Lo execute this application as provided for in chapter 607 or 617, F.S. I further cerlily that when fiting
this reinstatement application, the reason lor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualily for an exemption under section 119,07(3)i), F.5. The |nrormauon indicated
on this application is true and accurate, and my signature shall have tho same lagal effect as H made under oath,

V.2 (FD

 Sfnfr

Date

_“

Thovz3d -l

faytrne Phone o




Document Number Only

CT CORPORATION SYSTEM

Requestor's Name
660 East Jefferson Street

Address
Tallahassee, FL 32301 222-1092
Cny State le Phone

CORPORATION(S) NAME

&o?&\

4//_!‘50)1 ”gfﬂj'n /C.Jnﬂn.hm
7

() Profit
() NonProfit
{ ) Limited Lisbility Co.

() Amendment

() Merger &
w

() Foreign () Dissolution/Withdrawal () Mark ‘% g
() Nmited Partnership () Annual Report () Other ':}éccgiléﬁg
Instatement () Reservation () Changed! RA.
) { JFic. Kame-o ™
() Certified Copy () Photo Copies {

JCUS o p
() o

(} Call When Ready
o wakin
() Mail Qut

() Call if Problem

() Afier 4:30%, £  (f\
BPickUp g % O
2,

Name
Availability

ocument
Examiner

pdater

erifier

Acknowledgment

W.F. Verifiar

CR2E031 (1-89)




