PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

1. Corporation Neme

EDIFY CORPORATION

FLORIDA DEPARTSAEN WOF STATE
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # FOpLOOO0 07 S (o T

2. Principal Office Address

Al/:! Mailing Office Address
2840 SAN ToMAS ExAnY

Suite, Apt. #, etc. Suite, Apt, #, etc.

Arol: ACCoUNTING /S A s TAX

FILED

05 NOY = 7 AH 9 30

ALGF STATE
ESEE: FLORIDA

RS _‘:)*;:{/ HT—

- TALLAHA

CR2E081 (8/05)

City & State

City & State

4. Date Incorporated or Qualified
To Do Business in Florida

12/7 J2000 I

SA’NrA C CA 5. FEi Number
Zip Coumry Zip Country
350S usA

Applied For

58-2597613 Not Applicable
6.
CERTIFICATE OF STATUS DESIRED [ SRR

7. Name and Address of Current Registered Agent

Signature of

Registered Agent

— ) 3 n g 3 TE-E_E;:.“_;E:T B
Street Address (P.O. Box Number is Not Acceptable)

{201 HAvS ST, s DR :
Suite, Apt. #, Etc. - i‘zr TR B EE:E ';‘g;!ﬁ"l g Ol_‘o_ﬁ_
City State Zip Code

LL SSEE FL| 323012525

DSSRTAN

8. |, being appointed the registered agent of the above named corporation, am famifiar with and accept the obligations of section 607.0505 or 817.0503, F.S.

Jeanine Reynolds

-

A,—REGISTERED AGENT MUST SIGN

aaits%;gnt

10-19-GS.

Date

9. Names and Street Addresses oMicer anc/or Dirgctor {Ftorida nonprofit corporations must list at least 3 directers)

Tittes

Name of
Cfficers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

P/

MATTHEW HALE

2500 LENOX RD,

ATLANTA,GA 3032¢

7/p

CHR15TOPHER STE N

3500 LENOX RD.

ATLANTA, 6A 303726

S/D

RiCumARD DOBR

2500 LENOX RD,

ATLANTA, A 30326

i?‘f'

TIM ATNAFIE

3500 LENDOXx D,

ATLANTA, G 30324,

SUSAN BURFORD

CEO | MiTCHELL MANDICH |284H0 SAN TDMAS ExPuiy | SANTA CLAﬁ.A CA 15051
ADS JOHN StoneE 3500 LENoX  RD ATLAMTA GA 3032(
SST

ABHO SAN TODMAS EXPWY

SANTA Cipep (A 450S) )

10. i certify that | am an officer or director or tha receiver or trustee ampowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reascn for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
cowed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and acgurate mnd my signature shal! have the same lagal effect as if made under oath,
SIGNATURE: : Wuv{ Zhe fg

10/10/05 (4o

2) 442 ¢

SIGNATURE A@ TYPED 0R| PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dat Daytime Phone #




