2004 FOR PROFIT CORPORATION
2 REINSTATEMENT

DOCUMENT # P97000070884 .
1. Entity Name F f L E D
ATLANTA OPEN CHAMPlONSHIP, INC.
| 040CT 25 At yg: 4,7
Principal Place of Business Mailing Address qq ot Vo | 3{: (.:f". L )
1120 MERRILLROAD A 20 BAYMEAILGREMERRERBND BAYMEADOWS TRD TALLA] iias%; OF STATE
ACKSOWILLE, L3227 355 of,  MAKSOWILLEFL32%7 32256 ASSEE, Fl LORIDA
T S P 0
Suite, Apt. #, etc. Suite, Apt. #, stc, 10202004 ° REIN-P CR2ED98 (6/04)
City & State City & State 4. FEI Number . Applied For
. 59-3496022 Not Applicable
Zip Country Zp o Country ~ 5. Cemﬂcatevof Status Desnecl O gg'gglﬁf:;ima'
— 6. Néme and Address of Current Registered J_\gent 7 7. Name and Address of New Heglstered Agent
Name
BY, SAl ‘
M qalo BA\/ WMEADOWS " T2 | Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 3227% =322 5—6
City Zip Code

8. The above named entity submits this stategnent for
the obligations of registered agent.  ~

of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SARWAT KALus\/\ lo)zdoc{—

SIGNATURE
W{ registered agen and tite i applicale. {NCTE: R d Agent Joate
FILE NOWI! FEE IS $150.00 ' In accordance with 5. 607.193(2)(b), F.S., the

After January 1, 2005, Faa will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e’ P _ 3 Detete THLE Ol crenge [ Addition
NAME WALLS, JACQUELINE L . NAME I g o T v e
STREET ADDRESS | 4087 AUDUBON DR STREET ADDRESS ) =

1 250 U4~"IZII 'Ef-'—~:!14 #%150, 00

CITY-ST-2P MARIETTA, GA 30068 CIty-51-2P
meE vP - [ Delete TITLE : [0 change [ Aadition
NAME SODANQ, SIMONE NAME
STREETADDRESS | 625 WOQDS HALLOW LANE STREET ADDRESS
CITY-S1-2P POWELL, OH 43065 CTY-ST-20P ‘
TiE S : » [ Delete - e - [Ochange [ Addition
NAME A_VAL_OS. pEBRﬂ_A - ) NAME _ N o .
STREET ADDRESS | 3234 PACES MILLRD SE ™ T T X smeeTavpeess |T T T ' ’ -
CiTy-sT-21P ATLANTA, GA 30339 cITy-§7-2P
TLE [ Detete me O Change [ Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
WL - [ Delete TITLE [ Change [ Addition
HAME ) . NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-2P CITY-ST-21P \\ ‘
TLE O petete | THE [ Chenge [ Addition
NAME NAME ’
STREET ADDRESS | : STREET ADDRESS
CITY-5T7-2IP s 7 CITY-5T-21P

12. i hereby certify that the information supplied with this fiing does not qyglify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true and ap g "" that my signaturs shali have the same legal effect as if made under oath; that | am an officer or diractor
of 1he corporation or the receiver or trustee empdnge e : is report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addr 'l h a Aber Ji powered.

4 L
SIGNATURE AND P¥PED OH PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




