ol PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

I
CORPORATION FLORIDA DEPARTMENT OF STATE SELRETAR ,ﬁf,-‘.‘ ‘;l*\liﬁ__.,
REINSTATEMENT Secretary of State BIVISIOH OF CRiRPnte = 4
DIVISION OF CORPORATIONS . "
03SFP -8 PH I:L8 ¢
DOCUMENT # F00000002301
1. Comporation Name ’ B
. ' SO0 1 SRS
Florida 4C Management, Inc. D e e e e
gement. inc N30~ 0101 T--016 #4500, 00

-Corporation. Qer\n ce jnmnamz

2. Principal Office Address 3. Mailing Office Address

5730 Glenridge Dr. 5730 Glenridge Dr. T
Suite, Apt. #, etc. Suite, Apt. #, etc. :

Suite 305 Suite 305 4. Date Incomorated or Qualified

To Do Business in Flornida 4/26 / 00
City & Stale City & State i
5. FEI Number Applied For

rgtlanta, GA Atlanta, GA 061580281
2Zi Co Zi Co

® i » i 6. CERTIFICATE OF STATUS DESIRED D $8.75 Additional Fee required
) 30328 U §A . a Q 3 2 ﬁ LS2, for a Certificate of Status

7. Name and Address of Current Registered Agent
Name - -

* 1 streat Address {P.0. Box Number is Not Accentable) o
} .
Skreet !

Suite, Aph# Etc,

City
Tallahassee

State

FL

Zip Code

. 32301

/

/R’EGlSTERED AGENT MUST SIGN

8. |, being appoin nt of We abov ed corporation, am familiar with and accept the obllgahons of section 607.0505 ot 617 0503, F.
[ Signaturegof Bﬂ&n COUrtney
Registefed Agent Asst V¥ prag”

CR2EORY {10102}

Date g z 5

9. Names and Stma%ddresses of E‘;ch Officer and/or Director {Florida nonprofit corporations must list st least 3 directors)

1
Titles N of Street Add f Each . .
Officers ar?(Trgr Directors Officer an(;?;? lgiredor City / State / Zip
! 730 G1 idge D
PD |Robert Ells P ctenridge Dr.
uite 205 Atlanta, GA 30328

Ve Edward Loeb pr " " "
S Anthony Lacivita o " n "

on this application is true and accurate, and my signature shall have the same legat effect as if made under oath.

I Vedees™ €

10. | certify that j am an officer or director or the receiver or tfustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | furiher certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

SIGNATURE:

SIGNA AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

o4t

Daytime Phone #

?{?QO



