2005 FOR PROFIT CORPORATION 9% >C@DA

REINSTATEMENT
DOCUMENT # 524000007314 F 1 ED
05 NOY -3 PHiZ: Ll

1. Entity Name

COTTON STATES SERVICE COMPANY

Principal Place of Business Mailing Address SECRL PaY aF S{ATE A
244 PERIMETER CENTER PARKWAY, NE 244 PERIMETER CENTER PARKWAY, NE TALLAHASSEE. F LORID
ATLANTA, GA 30346-2397 ATLANTA, GA 30346-2397
T s 0RO
Suite, Apt. #, efc. Suite, Apt. #, efc. 10102005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEl Number Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0O ?g'gesqlﬁ?:ti’"o“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Narne

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address {P.0. Box Number s Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

1

SIGNATURE
Signature, tvped or printod rame of segisiered agent and tide if applicable. (NOTE: Aegisiered Agont slgnature required whan relnstating) DATE
FILE NOW!!l FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD [ belete TITLE [ change [ Axdition
NAME BLACKBURN, JOHN D NAME e o ] = —

. P ] T

STREET ADDRESS | 244 PERIMETER CENTER PARKWAY, NE STREET ADDRESS 110340501 013 }_:‘—Ej ﬁfg [ 5?_
orv-sr-ze | ATLANTA, GA 303462397 CiTY-57-7P S =023 #%150,00
TITLE PD [ pelete TITLE [ change  [O] Addition
NAME BALJER, BARBARA NAME
STREET ADDRESS | 244 PERIMETER CENTER PARKWAY, NE STREET ABORESS
CIY-ST1-21P ATLANTA, GA 303462397 GITY-ST-2IP
TITLE v O Delete TTLE [ Change [ Addition
NAME SCOTT, HARRY V HAME
STREET ADDRESS | 244 PERIMETER CENTER PARKWAY, NE STAZEY ADDRESS
cy-$1-21P ATLANTA, GA 303462397 CITY-ST-21P
TILE T 3 Detete TITLE 3 Change [ Addition
NAME MAGERS, DAVE NAME
STREET ADDRESS | 244 PERIMETER CENTER PARKWAY, NE STREET ADDRESS
CITY-$T-21P ATLANTA, GA 303462397 CiTy-S1-21P (
TLE SD 3 delete TILE ‘ I l Change [ Addition
NAME HARMON, PAUL NAME
STREET ADORESS | 244 PERIMETER CENTER PARKWAY, NE STREET ADDRESS
CITY-8T-IP ATLANTA, GA 303462397 CITY-ST-ZiP \
THLE v 1 Delete TILE V U ¥ DOthenge O Addiion
NAME BRISKI, JIM NAME
STREET ADDRESS | 244 PERIMETER CENTER PARKWAY, NE STREET ADDRESS
CITY-ST-2IP ATLANTA, GA 303462397 CITY-S1-21P

12. 1 hereby certity that the information supplied with this liling does not qualify for the oxempition stated in Section 119.07§3)(i). Florida Statutes. tfurher certity that the information
indicated on this report or supplemental report is rug and accurate and that my signalure shall have the same legal effect as if made under oah; thai § am an officer er director
of the corporation or the receiver or truslee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attackment with an acldress. with all other like empowered.

SIGNATURE.: -

D TYPED OR #AINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Prioie #




