CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DVISION OF CORPORATIONS
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DOCUMENT # F04000001308 TALLAHASS
1. Comoration Nama

ATX Services Inc.
2, Principal Office Address - No P.O. Box # 3. Maiing Office Address

3483 Sateliite Blvd. 3483 Sateliite Blvd. CReEO81 (1a7)
Sulte, Apt. #, etc, Sulte, Apt. ¥, etc.

21 5 SOuth 21 5 SOUth 4. ?::S;n;m;a;%giﬁuﬁd 09/1 6/2006
City & Stal Chy & State

Duluth, GA Duluth, GA iﬁ%"&%gz-‘ Appliod For
Zi Count Zp Country Not Applicable
§0096 USK 30096 ® cermpioaTe oF sTaTUS oesiwen ]l

7. Name and Address of Current Reglstared Agent

Eapitol Corporate Services, Inc.

55 Oftfcs PIEZa UHvE™

Suits A"

State

Thllahassee 32501

DThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

FL

Signature of
Registared Agent

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

t REGISTERED AGEni MUST SIGN

bae_ L2 /7)) -2 0077

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

Thes Officers :‘m%m %%ace;%ddr?:f SafreE&.f:rh City { State { Zip
et | Robert Burkholder 6115 Biackwater Trail NW | Atlanta, GA 30328-2716
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12]1407--01043--012  #=*1050.

SIGNATURE: Robert Burkholder

10, | cerlify that | am an officer or director or the receiver or trustee empowered to execute this application a3 provided for In chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement appilcation, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all fees
owed by the corporation have bean pald and the names of Indlviduals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as f made under oath.

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR




