CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F05000002972

1. Corporation Name

KENNESAW PROPERTY INVESTMENTS, INC.

2, Principal Office Address - No P.O. Box #
695 LYLE CIRCLE

3. Mailing Cffice Address

695 LYLE CIRCLE

Suite, Apt, #, etc,

Suite, Apt. #, elc.

FILED
08 JUR -6 Prii2: 23

oAt ur STATE
L

PALLAHASSEE, FLORIDA

100130225501

RENGTAREUHT 22

4. Date Incorporated or Qualified I

05/18/2005

Applied For I
Not Applicable

.75 Additional Fee required
for a Cerlificate of Status

SUITED SUITE D To Do Business in Florida
City & State City & State
S. FEI Number
LAWRENCEVILLE, GA LAWRENCEVILLE, GA 58-1979499
Zip Country Zip Country 6.
30045 USA 30045 USA CERTIFICATE OF STATUS DESIREDD $8
T. Name and Address of Current Registered Agent
:;TCORP. I:lThe reinstatement fee is imposed, except in

Street Address (P.O. Box Number is Not Acceptabie)

ONE INDEPENDENT DRIVE

Suite, Apt. #, Etc.

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

SUITE 1300 )
fee be waived.
City State Zip Code
JACKSONVILLE FL |32202
8. |, baing appointed the ragistared agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
4 F&L CQRP
Signature of -
Rggizl::doAgenl By ‘/ . Date 04/28/08
ACharles V. Hedrick, REGISTERED AGENT MUST SIGN Authorized Signatory
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Tities Officers :ﬁg}z? fDirecmrs SO‘Ff?ceeer:nddr?;rs lg:'r'gj:::;"l3 City / State / Zip
P ROBERT S. STOVALL 695 LYLE CIRCLE, SUITED LAWRENCEVILLE, GA 30045
ST GRAHAM STOVALL 695 LYLE CIRCLE, SUITE D LAWRENCEVILLE, GA 30045

N7 ,

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
1 this reinstaternent application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporatiocn have been paid and the namas of individuals 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 signatura shall hava the same legal effect as if mada under oath.

SIGNATURE:Q&

SIGNATURE AND TYPED 6R P?’(fED NAME OF SIGNING OFFICER OR DIRECTOR

ROBERT S. STOVALL

4/29/08 (678) 427-2425

Date Daytime Phonae #




