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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

£ "% FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 846951

1. Comoration Name

Lacey-Champion, Inc.
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2. Principal Office Address - No P.C. Box # 3. Mailing Office Addross
P. 0. Box 99 P. 0. Box 99 CR2E081 (10/08) ——mser—csumer—
Suite, Apt. #, otc. Suite, Apt. #, etc.
Covington Bridge RD 4. Dats Incorporated or Qualified . I
City & State City & State . Reins Eff 11/86I
. . 5. FE! Number ' lied For
Fairmount, GA Falrmecunt, GA 58u—0862168 :’:;pp’mm
Zip Country Zip Country 6. '. ] ]
30139 Gordon 30139 Gorodn CERTIFICATE OF STATUS DESIRED [_] 53',12 Jddabianal Foe requirea

7. Name and Address of Current Registered Agent

Namae
CT Corporation System

[ The reinstatement fee is imposed, except in

Street Address (P.O. Box Number Is Not Acceptable)
1200 South Pine Island Road

Suite, Apt. #, Etc.

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Clty State Zip Code
Plantation FL 33324
8. |, being g registerad agent of the al Wﬁm&?%orﬁﬁ@tﬁ F.S.
Sopar o  Assistant Secretaryo.  \-S-0%
Reg ant O
REGISTERED AGENT Dt

9. Namusandmmmmmmamm(mbmwum\mmwmwamwu

Tities Officers E?d"}zrogim : ?ﬁ??gfw City / State / Zip
PT | ARimee C. Lacey 232 N. Aysfige Fairmount, Ga 30139 I
v Marjette L. McDonnell 2300 Dellwood Dr NW Atlanta, Ga. 30305 I

tQT\Lia_Cj

SIGNATURE:
SIGNATUEE AND TYPED OR PRINTED

10. { vertify that | am an officer or director or the receiver or trustea empowered tn executs this app
this reinstaterment application, the reason for dissolution has been eliminated, mmmmmmdmm1m1orano¢ot F.5., that all fees
owead by the corporation have been pald and the names of individuals fisted on this form do not qualify for an exemption contalned in Chapter 119, F.S. The information indicated

on this application is trus and accurate, end my signature shall have the same legal effect as if made under oath.

Aded for in chap

607 or 617, F.S. | furthet certify that when flling




