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COMPANY Secretary of State = TF,
REINSTATEMENT DIVISION OF CORPORATIONS v 9 o~
' R
DOCUMENT # M02000002820 2 ‘?%‘({.
1. Limited Liabllity Company’s Name : %
2 v
Aaron Ventures I, LLC (p]( <,
: Obt CR2E041 {12/07)
2. Principal Cffice Address - No P.O. Box # 3. Malling Office Addreas
1015 Cobb Place Boulevard | 309 E. Paces Ferry Road 4. Stato/Country of Formation
Suite, Apt. #, etc. Sulte, Apt. #, stc. Georgia
Suite 1100 8- o Do Business i Flonds,
City & State City & State 10/25/2002
: . 6. REI Number Applied For
Kennesaw, Georgia Atlanta, Georgia 562289070 Nt Appiizabie
Ze Country z Country T £5.00 Additional F d
- wsdd 1fional ee require
30144_3672 USA 30305 USA CERTIFICATE OF STATUS DESIRE for a Certificate of S!z?tus
8. Name and Address of Current Registered Agent
E':"g"’ oration Service Compan DA $100 reinstatement fee is imposed, except
mlgdd O B rombe imlsml?( .\ /’ in circumstances which the entity did not
ress (.0 Hox Numbar is No o receive the prior notices. By checking this
1201 Hays Street 0 17\\" box, you are certifying the prior notices were
Suita, Apt. #, Etc. f not received and requesting the $100
reinstatement be waived.
City State Zip Code
_;l"allahassee FL|32301

8. |, being appointed theyregisiered agent of the

Signature of

pve named limied lability compan:

asitsagemb

Hy. ag Fnétl?rc'mna abligations of Chagter 608, F.S.

uly/ g

Date

Registerad Agent y
0 AGENT MUST SIGN
40. Names and Street Addresses of Maneging Membars/Managers
Titles Managing D;J:rrr?!fe?;f Managers Maﬁgﬁ.ﬁiﬁ:ﬁf ME:nc:ger City { State / Zlp
mgr |R. Charles Loudermilk, Sr. 309 E. Paces Ferry Road, NE | Atlanta, GA 30302
mgr | William K, Butler, Jr. 309 E. Paces Ferry Road, NE | Atlanta, GA 30302
mgr {Robert C. Loudermilk, Jr. 309 E. Paces Ferry Road, NE | Atlanta, GA 30302
mgr |James L. Cates 309 E. Paces Ferry Road, NE | Atlanta, GA 30302
OD1E24d49=23=291
|T e Gq

11. | corify that | am managing me

all faes owed by tha Fmitad liabilithAcompany have bean pald, T)
as if made under oath,

Signature of
Managing Member/Ma)

flling this reinstatement applicatiofthe reason for dissalution has b

r/manager or the racelver or trustee empowared to sxecute this application as providad for in chapter 608, F.S. | further certify that when
fiminated, the limited lability company name satlsftes the requirements of section 608,406, F.S., and that
nformation indicatad on this application Ia trus and accurate, and my s$ignature shall have the same legal effact

— oo, .675-$01-338¢

o vempermanager_James L. Cates, Manager/Member

Typed or printed name
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REFERENCE 178019 Bl Gﬁfr &5&;5
AUTHORIZATION
COST LIMIT 43.75
ORDER DATE November 4, 2009 o
2 T
ORDER TIME 12:57 PM =z &%
2 2.
ORDER NO. 178019-005 v RT
& ‘5—;@_
) +
CUSTOMER NOQ: 7337176 9 %
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REINSTATEMENT
NAME :

ARRON VENTURES I, LLC
xX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING
XX
XX

PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON

Heather Chapman

7/}({
EXAMINER'S INITIALS ! '




