L

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. cileD
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Searetary of State 0LDEC 20 PH 3:30
DIVISION OF CORPORATIONS R
' : - : - arerrTARY LF DRATT
U AN £ LORIDA
DOCUMENT # F01000000708 . I R EA LT _
1. Comoration Name
HostPro, Inc
2. Principal Oftice Address 3. Mailing Office Addrass .
303 PEACHTREE CENTER AVE 303 PEACHTREE CENTER AVE mEﬁ*gg? ﬁ& TEE@ EN? _
3 L3384 .
Suite, Apt. #, ete. Suite, Apt. #, etc. ' = e %
«500-— . e e 500~ ' I 4. Dale Incarporated or Qualified ’
- - - - se— - l AR :I’o'Do dusmass n Flonda ()2/05/2001 - -
City & State City & State - 5 : _ —
= FEI Number Applied For
ATLANTA.GA_ | ATLANTA GA .. | 820514484 __ _ ITRoacerse:
Zip Country Zip Country 6 575 aad e
- . itional Fee required
30303 30303 u.s. CERTIFIGATE OF STATUS DESIRED

7. Name and Address of Current Registered Agent

Name
C T Corporation System

Street Address (P.O. Box Number is Not Acceptable)
1200 South Pine Island Road

Suile, Apl. #, Etc.

City . State Zip Code
Plantation FL 33324

Signature of

-
[ ,
8. |, being appointed tha registered agent of the above named oorporation,;a‘r‘r} famﬂfﬁrgﬁndf pt the obligations of section 607.0505 or 617.0503, F.S.
A - . i 'AYES
Registered Agent l T

T
Date \&J t3 \&OO"“‘

ASS

AGENT MUST SIGN

ARY

9. Names and Strest Addresses of Each Officar and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles Officers :gg.:’gr‘, I'J'lrecmrs SOt;Iiei:e:rA:r?t;?:rs Dolrsgtg? Gity / State / Zip
"PRES | JOELKOGHER ~_ .- - ----- |-303 PEACHTREE CENTER AVE STE | ATLANTA, GA 30303 .
CFO ALLEN SHULMAN 303 PEACHTREE CENTER AVE, %lg ATLANTA, GA 30303

= T 7 | 303 PEACHTREE CENTER AVE, STE | ATLANTA, GA 30303

TREA | DERICK RHOTON

B AL L T 1 e W]
L/24/04—01050--021 750,08

10. | certify that | am an officer or ditector or tha racaiver or trustee empowarad to executs this application as providad for in chaptar 607 ar 617, F.5. | further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.§., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form da not qualily for an exemption under saction 119.07(3)(i), F.S. The information indicated
on this application ig true and accurate, and my signature shall have the same tegal effect as if made under oath.

SIGNATURE: D//\/ W’ /(/1%) v 404-260-2548

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

CRZEDA1 (D1/04)



