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““* * PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

CORPORATION Aﬁa 3 FLORIDA DEPARTMENT OF STATE F E L, E D
REINSTATEMENT -*‘,:.F%‘, .{,,J Secretary of State

DIVISION OF CORPORATIONS 09 APRZ0 PM 3: 30

DOCUMENT # F96000003600 rArCRLART D sk

1. Cormporation Name

The American Opportunity Foundation, Inc. (\{ ; (_//w O‘i

2. Principal Office Address - No P.O. Box # 3. Mailing OHice Address R EINSTATEMENT C) , - (p’

600 Galleria Pkwy Same CR2E081 (12/08)

Suite, Apt, B, ote, Suite, Apt #. etc
i 4, Date Incorporated or Qualified

Suite 1660 To Do Business in Florida 07/171996

City & State City & State
5. FEI Number Applied For
Atlanta -
58-1533966 Not Applicable

Zip Country Zip Country &

30339 USA CERTIFICATE OF STATUS DESIRED Additional Fee req lres

7. Name and Address of Current Regisiered Agent

h\'fgt?rey Sharkey [ The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
%‘5&1 E“”Efjfg'c_‘,’ési’\‘,g“’““‘” 's Not Accepiable) the prior notices. By checking this box, you
: are certifying the prior notices were not
s‘c_-;ﬁ?{;%;bac' received and requesting the reinstatement
fee be waived.
City State Zip Code
Tallahassee FL |32301

8. |, being appointed the registerad agent of the above ed corpgration, am familiar with and accept the obligations of section 607.0505 or §17.0503, £.8.

Signature of X’ / 4 ﬂ
Ragistered Agent -ﬂ/' A Date 7 ’3:

(¥4 ” I&EG{STEHEDAGENTMUS SIGN

9, Names and Street Adgresses of Each'@fficer and/or Director (Flonda nonprdiil corporations must list at least 3 directors)

Nama of Street Addrass of Each ; ]
| . . -
Tites Otficars and/for Directors Otticer and/or Director City / State / Zip

See Attached
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e 2 R T S T3S T

40. | certify that | am an officer or directar or Ihe recaiver or lrustee empowored to exacute this application as provided for in chapter 607 or 817, F.5. | turther certily that when filing
this reinstatament application, tha reasun for dissolubion has been eliminaled. the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have baen paig ant the names of wdividuals isted on this form do not qualify for an exemptien contained in Chapter 119, F.S. The information indicated
on this appiication is true and accuralo. and my signature shail hive Lhe same legal effect as if made under oath.

Philip J. Kennedy, President 04/17/2009 (770) 933-2262

YPLD OR PRINTED NA}EéF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATU

gl Y
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American Opportunity Foundation, Inc.

Board Members & Officers
58-1533966

ol

Mr. Philip J. Kennedy, President, Treasurer & Trustee

The American Opportunity Foundation, Inc.

600 Galleria Pkwy

Suite 1660

Atlanta, Georgia 30339

Mr. Jack T. Hammer, Trustee

Housing Systems, Inc.

5505 interstate N. Pkwy.

Suite 200

Atlanta, Georgia 30328

Mr. David H. Flint. Secretary & Trustee

Schreeder, Wheeler & Flint

1100 Peachtree St., NE

Suite 800

Atlanta, Georgia 30309-4516

Mr. Robert R. Derrick, Trustee

Prudential Financial

1170 Peachtree Street, NE

Suite 500

Atlanta, Georgia 30309

Mr. William F. Fisher, lll, Trustee

Rice Financial Products

1170 Peachtree Street

Suite 1200

Atlanta, Georgia 30309

Kathryn T. Walker, Asst. Secretary and Chief Financial Officer

The American Qpportunity Foundation, Inc

600 Galleria Pkwy

Suite 1660

Atlanta, GA 30339




