7 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING!IH;’I? FORM.

L*m

i

FLORIDA DEPARTMENT OF STATE I
Secretary of State 07 FE 3 < U
DIVISICN OF CORPORATIONS

CORFPORATION
REINSTATEMENT

DOCUMENT #F01000004664

1. Corporaticn Name

Roberts Realty Investors, Inc.

REINSTATEMENT 0507

2. Principal Cffice Address 3. Mailing Office Address

450 Northridge Parkway 450 Northridge Parkway CR2E081 (12/05)
Suite, Apt. #, etc. Suite, Apt, #, alc.

Suite 302 Suite 302 4. Date Incorporated or Qualified

To Do Business in Florida 8 /30 / 2001
City & State City & State
5. FEINumber Applied For

Atlanta, GA Atlanta, GA 582122873 Not Applicable
Zip Country Zip Country 6 ]

30350 U.S5.A. 30350 U.S.A. CERTIFICATE OF STATUS DESIRED] _| RAotssp ot Seaee

7. Name and Address of Current Registered Agent

Narne
CT Corporation System
Street Address {P.O. Box Number is Not Acceptable)

1200 South Pine Island Road
Suite, Apt. #, Ete.

Gty Plantation 7 State Zi§§§d54

FL

8. |. being appointed the registered agent of tha above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

) Barbara A. Burke
swares W10 R Spcds Specal Assistant Secrtary /1607

Date
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tittes Offcers aomior Directore e ety Brooor City / State / Zip
CEO Charles S. Roberts 450 Northridge Pkwy.Ste.302 | Atlanta, GA 30350
CFO | Charles R. Elliott 450 Northridge Pkwy.Ste.302 | Atlanta, GA 30350
DIR Dennis James 450 Northridge Pkwy.Ste.302 | Atlanta, GA 30350
DIR Jarell Wm. Jones 450 Northridge Pkwy.Ste.302 | Atlanta, GA 30350
DIR Ben Spalding 450 Northridge Pkwy.Ste.302 | Atlanta, GA 30350
DIR James M, Goodrich 450 Northridge Pkwy.Ste.302 | Atlanta, GA 30350

10. I cerify that | am an officer or director or the receiver or trustee empowered to execiia this application as provided for in chapter 807 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate nama satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owad by tha corporation have been paid and the names of individuals listad on this form do not qualify for an exemption contained in Chapter 119, F.S. The informaticn indicatad
on this application is trug and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: &TQW QWZD%?ELUW ///Oé7 770334 - 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR D Daytime Phona #

e 2/




02/21/2007 14:20 FAX 7705515914 ROBERTS REALTY INVESTORS 4 ooz/002

_ . 742
=\ ot

N

Roberts

February 10, 2007

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Dear Sir or Madam;

It has come to my attention that our status as a corporation in the State of Florida has
been inactive. Afler speaking with the agent, we are sending in the Corporation
Reinstatement Form as well as a check for $450.00 to cover 2005-2007 in order to be
reinstated in the State of Florida. The annual report notices were not received by this
office, and I am requesting the reinstatement fee of $600 be waived for this reason. We
would like to clear this matter up, so that we may begin to expand our business back into
the state of Florida.

If you have any questions or comments, please feel free to contact me at (770) 394-6000
ext. 301 or mgordon@robertspropettiesing.com

Si%
Mark Gordon, Controller _
Roberts Realty Investors, Inc.

Roberts Realty Investors, Inc. 450 Northridge Parkway /Suite 302 /Atlanta,GA 30350 /(770) 394-6000 /Fax (770) 551-5914



: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

- : SN

& FLORIDA DEPARTMENT OF STATE

CORPORATION .
REINSTATEMENT Secrelary of State 07Tr:B20 AH B 19
DIVISION OF CORPORATIONS ) o o
i Sume iARY OF §TALE
LLAHASSEE. FLORIDA
DOCUMENT # P0300013881
1. Corporation Name
40002953712

MARK CROSS OF ORLANDO, INC

2. Principal Office Address - No P.O. Box #

62 LAKE FOREST PL

3. Mailing Office Address

SAME

Suite, Apt. #, etc.

Suita, Apt. #, stc.

<
02727/07--01029--013  ##458. 75

REINSTATEMENT5-7.

CRZE081 (1/07)

4. Date Incorporated or Qualified
To Do Business In Florida

R 12 -01-G3

City & State City & State

PALM

5. FEINumber

COAST, FL

20-0418071 foone

Not Applicable
Country 6
CERTIFICATE OF STATUS DESIRED,

FLAGLER

Zip Country

Additic ep rey ad

32137

7. Name and Address of Current Registered Agant

Name

MARK CROSS

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Address (P.0O. Box Number is Not Acceptable) the prior notices. By checking this box, you

62 LAKE FOREST PL

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Elc.

State

PALM COAST FL 32757

v

REGISTERED AGENT MUST SIGN ‘

8. 1, being appointad the registe y abov med corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ~ " — é ———
Registared Agent 7 // Date / % K- prany i

9, Names and Street Adcresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Ties Ofcrs /o Dirctars Ottcar ancro necio iy Stats /2
PRES|MARK CROSS 62 LAKE FOREST PL PALM COAST, FL

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.5. | further certify that whan filing
this reinstaternent application, the reascn for dissalution has been eliminated, the corporata name satisfies the requirgments of section 607.0401 or 617.0401, F.S., that ali fees
awad by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application s true and accurate, and my signature shall have the same legal effect as if made under oath.

386-986-6328

Daytime Phone #

1-25-2007

Daia

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR

—~T



