]
) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE"[_[N.G THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

FOR Jim Smith FILED

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 020CT 28 PM 2: 37

DOCUMENT #  F95000000085 SECRETARY UF STA

1. Corporation Name TALLAHASSEE FL@RIEA
CLEVELAND ELECTRIC COMPANY

SOOONSEI445
10728/70~~U1111--011 #7538, 75

Principal Place of Business Mailing Address
1261 FULTON INDUSTRIAL BLVD. 1281 FULTON INDUSTRIAL BLVD H"UII IHI Im Il I I‘ II |||””III
ATLANTA GA 20336 ATLANTA GA 0336
" : e TeMENY O
. ' Qgﬁ%ah“ﬁ%umﬂ B e
If above addresses are incorrect in any way, line through incorrect information and enter correction below. 'ﬁ “ﬂ‘ be ¥
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 01 105“995
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEl Number Applied For
City &_State B Clty & Sti\te ) ] 58 0898446 ~ - .. .| [Notappicable
- T 6. B Additio
Zip Country Zip Country CERTIFICATE OF STATUS Desmsox o e
7. Names and Street Addresses of Each Officer and/cr Director (Florida nonprofit corporations must list at least 3 directors)
, Namae of Officers Street Address of Each " "
1T'“°(S) 2 and/or Directors 3 Ofticer and/or Diractor 4 City / State / Zip
PD CLEVELAND, JR JR 1281 FULTON INDUSTRIAL BLVD ATLANTA GA
VD CLEVELAND, J R SR 1281 FULTON INDUSTRIAL BLVD. ATLANTA GA 30336
ST CLEVELAND, VANN H 1281 FULTON INDUSTRIAL BLVD. ATLANTA GA 30338
T HARBOUR, KENNETH D 2690 CUMBERLAND PKWY, STE. 200~ ATLANTA GA
CFO | MELLON, JOHN W 1281 FULTON INDUSTRIAL BLVD ATLANTA GA 30338
8. Name and Address of Current Registered Agent 9. Nan‘e and Address of New Registered Agent
- . Name g
THE PRENTICE-HALL CORPORATION SYSTEM, INC. SrestAddiess (P05 Box Nombor = NoTAsSamiat] §
I ress WU, BOX Number Is
1201 HAYS ST. N ) &
SUITE 105 Suite, Apt. #, Etc. &
TALLAHASSEE FL 32301 _ :
- s City SFtal!-a. Zip Code
10. |, being appointed the registered agent of the abpde named corporation, am famitiar with and accept the obligations of Section 6070505, F.S. or 617.0505, F.S.
. rIamCourtne ]
Sighature of R E ) ¥ (/
Registered Agent M [fl Asst»V(wP' 8 E D Date / J Y4 97
- 17 REGISTERED AGENT MUST SIGN : / [
11. | certify that | am #h officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 817, F.S_ | further certify that when filing
this reinstatemeAt application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 6070401 or §17.0401, F.5,, that all fees
owed by the cgrporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), .S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
ATV REC J23/- -
SIGNATURE: AT REQUIRED VOER b Y24 9 4O
fIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




