PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE APPR {}E‘ED
Sandra B. Mortham ’ f~ i
FOR Secretary of State FLED ¢
RE]NSTATEMENT BIVISION OF CORPORATIONS
DOCUMENT # P26430 9BDEC 21 AH 3:3L
1. Corpoeration Name
BAILEY-CORLEY & ASSOCIATES, INC. | %Eﬁ%ﬁ%@égﬁ@ﬁ%
Principal Place of Business Mailing Addrass
530 BEACON PARKWAY. WEST 530 BEACON PARKWAY. WEST
SUITE 71 SUITE 701
BIRMINGHAM AL 35209 BIRMINGHAM AL 35209
If above addresses are incarract in any way, line through incorrect information and enter correction below., < d 54 R
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date |ncgrporated or Quahned
To Do Business in Florida
Sulte, ApL #, etc. Suite, Apt. #, efc. T i 10{ ]V 1989
5. FEI Number Applied For
City & State City & State T ' 63-0658410 Not Applicable
. 5 7 ”
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED K]

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corpaaﬁ'oﬁs' must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 ] 3 {Do NQT Use Post Office Box Numbers) 4
P CORLEY, LAWRENCE L 530 BEACON PARKWAY W 701 BIRMINGHAM AL 35209
i DL!LJ 12
o T T 01
‘ mmbbl g T T S
' 1 O A0Sl ——a
h -1€f«% /3 FTiT f'm—n
8. Name and Address of Current Reglstered Agent T 9. Name and Address of New Registered Agent
T | Name T
CT CORPORATION SYSTEM Streat Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 Suite, Apt. #, Etc.
. City ) o State | Zip Code
] FL
10. 1, heing appainted the registered agent of the abova named corporation, am familiar with and accept the abligations of Section 607.0505, F.S.
conatiure of v A7 1 7F AN LT AT " Ty iz e < BABARA A BURKE ‘
Sorawact Dapiaia ks s E oy et AN A ) 4

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year 7 ;9. . gjﬁ ]
- Yes No [ %ﬁa@&@ °

Intangible Personal Property tax due June 30.

12. | cerlify that | armn an officer or director ar the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. [ further certify that when fillng
this relnstatemeant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of sectfon 607.0401 or 617.0401, F.S., that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The lnfon'natlon indicated
on this application is true and accurate, and my sighature shall have the same legal effect as if made under oath.

< TmFR2F 11— 13 98 203-943-1881

OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: _ =\"

SIGNAYURE AND TYPED OR FRINTED NAME CF SIG

CR2E040 (9/98)

LAWRENCE L. CORLEY




