PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FULEL

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
X Secretary of State
REWSI ATEMENT & DIVISION OF CORPORATIONS
DOCUMENT # F96000004476
. ‘Comoration Name

GREENTREE INCORPORATED OF GEORGIA

| Principal Place of Businass

1640 ROADHAVEN DRIVE
STONE MOUNTAIN GA 30083

 Itabove addrasses are Incorract in any way, line through incorrest information and enter correction helow.

Malling Address

1640 ROADHAVEN DRIVE
STONE MOUNTAIN GA 30083

97DEC 12 PM 2: 01

SECRLTARY OF STATE
TALL .HAS%[-F Fl ORIDA

A T

='[ 2. New Princlpal Offro Address, It Applicabic

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

08/30/1996

3 Sulte, Apt. ¥, elc.

Suita, Apl. &, elc.

| 5. FEI Number Appliad For
. 58-1836497 T
City & State City & State B . Not Applicable
Country Zip Country 6. $8.75 Additional Fea required

CERTIFICATE OF STATUS DESIRED (]

for a Certlficate of Status

7. Nemes and Street Addressss of Each Officer and/or Direclor {Fiorida nonprofit corporations must list at lsast 3 diractors)

Name of Officers

1Tlﬂe(s) and/or Directors

Streel Address of Each
Officer and/or Director

City / State / Zip

2 3 (Do NOT Use Post Oflico Box Numbers) 4

CHAMP, STEPHEN 1640 ROADHAVEN DRIVE STONE MOUNTAIN GA 30083
HUNT, T00D 1640 ROADHAVEN DRIVE STONE MOUNTAIN GA 30083
CONNELL, EUIZABETH 1640 ROAUHAVEN DRIVE STONE MOUNTAIN GA 30083

HEINS]ATEMENTQ/’]*’Q@I *****

8. Name and Address of Current Reglstered Agent

9. Name and Address of New Registered Agent

PARKER, TAMMY
2607 POWERS AVENUE
JACKSONVILLE FL 32207

CR2ZE04D (B/57)

Name N -

-
Sireel Address (P.O. Box Numl;ill; L?Hg EEE?“EI fr"“f} f q-'M'J ST
Sulte, Apt. #, Etc.
City E‘F,éaf Zip Code

WDW

Bignature of
“2| - Repistered Agent

10. |, belng appoly registered apent of the abyve pfimed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

REGISTERE D AGENT MUST SIGN

oo N)2)4T

Intangible Personal Property tax due June 30.

111, This corporation owes or has paid the current year

(See other side for information
on intangible tax.)

Yes D No

L '

SIGNATURE:

51 12. | certify that | am an officer or director or the receiver or trusleo empowered to execute this application as provided for in chapter 607 or 617, F.S, | further ¢ertify that when filing
this relnstatemant application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fess
owad by the corporation 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 infarmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath,

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/e fi7 20-938-$080

Date Daylirne Phone



