PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SEREN o4 )
‘(t. FLORIDA DEPARTMENT OF STATE ]

Secretary of State ) .
DIVISION OF CORPORATIONS 10 JUL 21 A 812

CORPORATION
REINSTATEMENT

R SIALL

DOCUMENT#FO(OOOOO6 5 | iAsSEE, FLORIDA

1. Corporation Name

Pyramid Leasing Inc. of Georgia

2. Principai Office Address - No P.Q. Box # 3. Mailing Office Address l E ST ATEMENT
)~

534 Dr. MMB Bivd 4570 Scarborough Road
Suite, Apt. #, etc. Suile, Apt. #, etc. CR2E081 (6/10) _
Apt 1 4, Date incorporated or Qualified
To Do Business in Florida
City & State City & State
5. EEI Number Applied For I

Daytona Beach, Florida  |College Park , Georgia 58~ 2521254 Ty E—
Zip Country Zip Country -
32114 USA 30349 USA " cammecareor srusoesie 1 RS STo

7. Name and Address of Current Registered Agent

"™ Andrea Fountain o

| T ey
Straet Address (P.O. Box Number is Not Accaptable) . P_JIJ,‘L! 1z .:11_1_:1_.;1.{?:_',_. = .j“ .
534 Dr. MMB Blvd 0T 0 T T 1 S
Suite, Apt. #, Ete. ) i e 5 = :E,!, g j., .
sk 0772 I T 7= TS # sl o
o State Zip Code
Daytona Beach FL |32114

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

waver AN X TSy om 1= |G- D016

Registered Age
REGISTERED AGENT MUST SIGN

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

Tittes Name of Street Address of Each City / State / Zip
| Officers and/or Directors Qfficer and/or Director
CEO|Andrea Fountain 534 Dr. MMB Blvd Apt 1|Daytona Beach, Fi. 32114
CFO|Willie Powell 224 Avenue A Waverly, FL 33877
ISec Dekisquisa Powell 4570 Scarborough Road|College Park , Georgia 30349
ITre Andrea Fountain 534 Dr. MMB Bivd Apt 1/ Daytona Beach, FL 32114
A

0. E-mail Address:

{To be used for future annual report notification)

1. ] cem*y that | am ar: OMCET Or QITeciOr of INE recever or usiee empowered to execute this application as provided for in chapter 607 or 617, F£.S. Turther certfy that when
filing this reinstatement application, the reason for dissolution has been gliminated, the corporate name satisfies the requirements of section 607.0401 or 17,0401, £.S., that all
fees owed by the L {nformation indi on this application is true and te, and my signature shall have the same legal effect

SIGNATURE; | Nudeea TFounda: 7/19/2010 770-990-9019

PED QR PRINTED NAME OF SIGNIN'O OFFICER OR DIRECTOR Daytime Phone #




