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DOCUMENT # & 1000090 (1 A Obrmvzt. A 8:gp

1. Corporation Name

HEDGES CONSTRUCTION COMPANY OF GA [}ﬂ[@ﬂﬁﬁ.ﬂ. ﬂ
4

3

2, Principal Office Address 3. Mailing Office Address ~ —I:: l:! ’j l:l 3 _5 ? 1""'“1" 1 'q' ?
277 N.E. BROAD ST. 277 N.E. BROAD ST. Oo/06/04--01057--008 #6750, 00
Suite, Apt #.etc. Suite. Apt. #, ele. - . k

4. Date Incorporated ¢ Qualilien

To De Business in Florida 03/23/2000

Cily & Slate City & State
FAIRBURN GA FAIRBURN GA | TN et PR PO
s oL LA s o i G8-2U0522408: 570 Not Appiicabié
Zip Country Zip Country " 6 B
P ditlon Fee mquired
30213 USA 3021 3 USA CERTIFICATE OF STATUS DESIRED D Certlllcala Of Slalus ;

7. Name and Address of Current Registered Agent

Name

NATIONAL REGISTERED AGENTS, INC.
Street Address ({‘?ZOSBEDX r\rJDuAnlb?ekisAl\l\C}lEA.cceptab\e) B ?DDQaS‘? 1_4 1 4_':.
05/24/04~-01008--003  #i5q, 75

Suite, Apt. #, Etc. L L =y r _ 3

City State Zin Code
TALLAHASSEE FL | 32301

B. |, being appointed the registered agent of he above named cerporation, am familiar with and accept the obligations of section 607.0305 or 617.0503, F S,

Eﬁ’é‘.iiz:;?i\gem ?M«f% e i 227, @J %ggaah% e R~

REG\STEPy/ﬂ(GéNT MUST SIGH

CR2E084 (01/04)

9. Names ar‘td Street Addresses of Each Officer andfer Director (Florida nonprofit corperations must list at least 3 directors)

Titles Cificers Eﬁm’i?&mmurs SOlfrﬁL‘e::rAE?r?d(?ng\!rscalg? City / State / Zip
P "TKALB, THOMAS A ’ ©T T 1277 NE BROAD ST FAIRBURN S5A 30213
T BELKNAP, CHRISTOPHER M 277 NE BROAD ST. FAIRBURN GA 30213

10. | certify that | am an officer or director or the receiver or trustee empowared 10 execule this application as provided for in ehapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the reguirements of section 607.0401 or 617.0401, F.3., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualily for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true anc accurate, and my signature shall hava the same legal efect as if made urder oath.

SIGNATURE: %/%M%mﬁs A. Kalb 04/28/2004 770 969-5522

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIAECTOR Date Daytime Phone #




