- -—~2007 FOR PROFIT CORPORATION

REINSTATEMENT

I

L F

[

FILED

DOCUMENT # F04000004092 23
1. Entity Name zﬂu] SEP 26 A ii:
EURCPAN OF GE?R{GIA, INC.
T
Eusapen dna, d/C1s ECRETARY OF STATL
i TALLAHASSEE. FLORID:

Principal Place of Business Mailing Address
4990-SHACKBLYD. 1955 LAKE PARK DRIVE, STE. 400
MEEBOURNE F1-32901 SMYRNA, GA 30080
R O A A
1255 Lake bugl Dy _

i‘;“eé'g" #. oie. Suile. AL #, eto. 09182007  REIN-P CR2E098 (1/07)

City & Stale Cily & Slale 4. FEI Number Applied For

gmydas vt 6 58-2099652 Not Applicable

zf;? OGO CO‘&WS A #e Couniry 5. Certficate ol Status Desied (] ?g;esq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Streel Address {P.C. Box Number is Nol Acceptable)
PLANTATION, FL 33324
o City FL I Zip Code

8. The above named enlity submits this staterment for the purpase of changing ils registerad
ihe obligations of registered agent.

SIGNATURE

office or registerad agenl, or boih, in the State of Florida, | am iamiliar with, and accepl

Signatixe, ivped o pontedt nare ol agenl a~d el

(NCTE: Registerad Agent signatu/e required when reinstating]

nare

FILE NOWI! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e VP 1 oeete e vP\ Co & [@Thange 3 Addiion
NAME COUVARAS, BASIL NAME l:' ;“'I I 1 I_‘ I::l i ' I_’ I,TE
STAEET ADDAESS | 1955 LAKE PARK DRIVE, STE. 400 SIREE] ADDAESS DE’: L_Ei.-”U?”"‘Gl!:E?'Jr"‘ “1_' ‘H‘}.Ei} DD
CIIY-S1-£1f SMYRNA, GA 30080 CITy-SI-21p
TILE CFO 51 Delale e CFO\Treasurer O Change (= Wddition
NAME BECKER, MICK NAME Jeff Wiggins
STREETADDRESS | 1955 LAKE PARK DRIVE, STE. 400 SIRLTADDRESS 1955 [ake Park Drive, STE 400
ciy-Si-ap SMYRNA, GA 30080 iy -1 2P Smyma, GA 30080 ’
TlILE 1 pelee mee u
NAME NAME
STREET ADDRESS STRE ) ADDRESS
CArY §1-2IP ty-S1Ap
]
L O Detese fine PresidenttCEO (7 Change  [#AAdmifion
e hAVE | : Couvaras
) erry
SIREEI ADDRESS SIREET ADDRESS .
GITY-ST-2IP CIFY-81-41P 1955 Lake Pa;l(:olgrolve, STE 400
— $ a, GA
Hite {7 Delele it Smyrn [ Change [ Addision
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIVY-ST- 2P CHY SI-2P /“
HILE 3 Deiste ek Secretary 03 Change  [AAffilon
HAME NAME lames P. P. Ditr
SIREET ADDRESS SIREET ADDRSS 1955 Lake Park Drive, STE 400
CiTY-S1-21P Y5140 Sm)./rna GA 30080

12. [ hereby cerlily thal Ihe information supplied with Lhis filing does nol qualify lor the exem
inclicated en this reporl or supplemenial report is true and Accurale and that my signatun
of |he corporalion or the receiv, trusiee empowi
changed. or an an attachment(withan address. w

SIGNATURE:

all other Jike smpowered.

uta this repori as required by

plions contained in Chapter 119, Florida Stawites. | furlher cerlily that the information
@ shall have the same legal effecl as it made under oath; that | am an afficer or director
apler 607, Florida Siatules; and thal my name appears in Block 10 or Block 11 if

SIGNATURE fND TYPED OR gytiYy

TD ‘AUE OF SIGNING OFFICER OR DIRECTOR

‘f/ BICYy T -%054595

vy ! Dayime Phone §

L

al ’LQ@



