Ly

:’"x FLORIDA DEPARTMENT QOF STATE
by Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FOR gri
REINSTATEMENT '1

DOCUMENT # 820496

1. Corporation Name

i | SELIG ENTERPRISES, INC.

i

e

| Principal Place of Business
.| 1100 SPRING STREET N W

e vt B,

Malling Address

1100 SPRING STREET N W
SUITE 550
ATLANTA GA 30309-2648

SUITE 650
ATLANTA GA 303042840

If ebove addresses are incorrect in any way, ling through incorroct information and enter corraction below.

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING mIE E(b’?M.
APPLICATION

97 MAR 11 PM 330

STCRE 4177 U STATE

I

B

Eedanin

T

2. New Principal Office Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida wloangﬁ?
ulte, Apt. ¥, sle, Suite, Apt. #, etc.
5. FEl Number Applied For
- - 16800
City & Stale City & State 58-60 Not Applicable
8 8.
i ; $8.75 Additionat F ired
p Country zp Country CERTIFICATE OF STATUS DESIRED ] |SSMdpssinstiwd

7. Names and Street Addresses of Each Otlicer and/or Diractor (Florida nonprofit cerporations must list at least 3 directors)

Name of Officers Street Address of Each
This{s} and/or Diraclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PD BELKG, S. STEPHEN lli 1100 SPRINGS ST., SUITE 550 ATLANTA GA 30309
sV DAWKINS, WILLIAM J 1100 SPRINGS ST., SUITE 550 ATLANTA GA 30300
0 WIT, DAVID E 1100 SPRINGS ST., SUITE 550 ATLANTA GA 30300
V0 RIDDLE, ROBERT C 1100 SPRINGS ST., SUITE 550 ATLANTA GA 30309
v STEIN, RONALD J 1100 SPRINGS ST., SUITE 550 ATLANTA GA 30309
r
RERISTATEMENT ..
ﬁuwﬁ» il Qe aq )

8. Name ant Address of Current Registered Agent

9. Name @A@d&gs of New Regislered Agent

Name

Thomas B. Drage, Esq
Drage, Debeaubien, Knight, Simmons, Romano

Stresl Addiess {P.O: Box Nugbsiis i fegippbia) 4 1 1 (3, EE_
A sttt =W T £ L E K |

CR2EQ40 (7/96)

and Neal %3 N Suilo, Apﬁ: Eic. e U0 TR, DD
. d : W dm
Orlando, FL 32802 M “ SFlalt.e. Zip Coda

1 Ragistered Aganl‘

Signature of

10. 1, being appolnted the registared agent of the above named corporation, am famitiar with and accept the abligations of Section 607,0505, F.S,

™
A RO NeENT TIUST SIGN ™

owe DO JY

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes [x] No []

(See other sids for information
on intangible tax.)

SIGNATURE:

12. | certify that k am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify thal when filing
this reinstatement application, the reason for gissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5., that !l fees
owed by the ¢orporation have been paid and the names of individuals listed on this form de not qualify for an exemption undar section 119.07(3)(i), F.S. The infermation Indiceted

on this epplication is true and accurale, and my signature shall have the same legal effact as if made under oath.

March 5, 1997 (404) 876-5511

ATURE AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRE

8 ToR - -
Willdiam J. Dawkins, Senior Vice Presgé’ent and Secretary

Dale Daytime Phone #



