PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
¥ FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
-DIVISION OF CORPORATIONS

iy

FIL

DOCUMENT # 815651

1. Corporation Name

ED

02 4R -5 pipp: g

MALLORY AND EVANS, INC. SECRETARY OF STATE
PALLABASSER 71 o
Principal Place of Business Mailing Address R
oo, A R ERERCR AR A
SCOTTDALE GA 30079 SCOTTDALE GA 30079
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualitied
To Do Business in Florida 1 0,02 “961
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State  ~ City & State 58‘0%7078 Not Applicable
- v 6. - .
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ SB',Z,? a“éﬂ;ﬁ:ﬁ;‘:{fﬁ?;’;‘;‘;‘*“
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
y Name of Officers Street Address of Each ) )
1Tstla(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
DP DIXON, JOHN G 2800 ORCHARD ROAD CONYERS GA
T WEST, NATHAN 4215 PARK BROOKE DRIVE ALPHARETTA GA 30022
VP WILLIS, I, CHARLES G 4612 OUTER BANK DRIVE NORCROSS GA 30092
T T T L o Lo oy [
~041 P T2--0i0eE—-002
TN, B0 kTR0, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name é‘
C T CORPORATION SYSTEM Street Address (P.O. Box Mumber is Not Acceptable) g
1200 SOUTH PINE ISLAND ROAD . 1F IS oSy ——= 'é"
PLANTATION FL 33324 Suite, Apt. #, Etc. ~0d 17210 IQI:.._ ““DU# °
z&%&\”’"li a0 P
City LA TR
.. & FL

10. |, being appointed the registerad agent of the above

Signature of
Registered Agent

named (ﬁ rpo

rétmibﬂri:,' am f;amiliar with and accept the obligations of Section '697.0505, F.S.

Py
F AULTMAN

RE

SYEREP %ENT MUST SIGN

11. I certify that § am an ofiicer or director or the receive
this reinstatement application, the reason for dissolu
owed by the corporation have been paid and the na
on this application is true and accurata, and my sign,

¢ .
SIGNATURE: A%“ 7

r lrum;g\vmpowered to execute this application as provided for in chap ) 07 ofr 617, F.8. | further certity

n has been ellmlnated the corporate name satisfies the requiremants of section 607.0401 or 817, 0401, F.S., that all fees
Bs of individuals listed en this form de not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

ure shall have the samse legal effect as if made under oath.

) Nathan West

42.207 44292153

X
hat when filing

sIGAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




