PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

if above addresses ara Incorrect In eny way, line through incorrect information and enler correction below.

APPLICATION 3 _‘ atherine Harrls .
o W o i see FILED
DOCUMENT #  P40306 goQCT 19 AM10: 38
3. Corporation Name SECHE AR i _STAT E
MSTSD, INC. AEChRREsEL T LORIDA
Principal Place of Business Malling Address '
s e znemerm B

|

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, Iif Applicable 4. $gg&|>n8u mg g looﬂ‘c'!:“m
3 siness
Suite, Apt. #, etc. Suite, Apt. #, etc. mm“m
&, FEI| Number
Tiiy & Siate ity & Siate 58-1822487
] - s- 2 i v
i couny * coeny ceRFcATe of sTarus esieo ] RHTMII
7. Names and Street Addresses of Each Officer and/or Direclor (Fiorida nonprofit corporations must list al least 3 directors)
Name of Officers Streel Address of Each
; Thle{s) 2 and/or Direclors s Officer and/or Dire‘¢|or P City / Stale { Zip
PCD MOSELEY, W. GRANT, JR. 910 OLD PARK CT. ROSWELL GA
VD SWEAT, LARRY C., JR. 2542 RIDGEWOOD TERRACE ATLANTA GA
SD STANDARD, DAVID M. 2050 EL DORADO DRIVE ATLANTA GA
m THOMPSON, H. DOUGLAS 1156 OLDFIELD ROAD DECATUR GA
£l ‘
bk Ts
8. Name and Address of Current Registered Agent 9. Name an;i Address of New Registered Agent
Name
C T CORPORATION SYSTEM i ={=F:
1200 SOUTH PINE ISLAND ROAD Strest Address (.0 3--D1087
PLANTATION FL 33324 Site, AL ¥, Flo. okl 5 :
Cty Btaie | Zip Code

0. 1, being appointed the regisiared agent of the above named corporation, am Tamlliar with and eccept the obligations of Section 607.0505, F.S,
: . : o

Signature of : Dat
ate

Registered Agent

REGISTERED AGENT MUIST SIGN

11. | cortify thal | am an officer or director or the recelver or trustae empowered 1o execule this application as provided for in chapter 607 or 617, F.8. | further certify thal when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name sallsfies the requirements of ssction 607.0401 or 617.0401, F.8,, that all fees
owed by the corporation have been paid and the names of individuals listed on ihis form do not qualify for an exemption under section 119.07(3)), F.S. The information Indicated
on this application Is true and rate, and my signature shall have the same legal effect as f made under calth.

[0 -1F- GG sy 23/ Co6d

Date Daytima Fhone #

SIGNATURE: i PR
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Henry Douglas Thompson

Lo




October 14, 1999 ( 2

Division of Corporations

Annual Report/Reinstatement Section

P.O. Box 6327

Tallahassee, FL. 32314-6327

To whom it may concern:

For some reason, we never received a first or second notice regarding annual reports for Florida.
After calling 850-487-6059, T was told to write a letter explaining this, fill out the form, and send
a check for $150 payable to Department of State.

Sincerely,

Amanda J. Moore

CALISTS\REGISTRANFL, corp repistrwpd

Prawnine ARCHITECTURE INTERIORS
METSED, Ine, 3424 Peacprree Roan, NE  Surre C-100  ATLANTA, Gl-:micm 30326 TeL 404.231.5064 Fax 404.231.5232




