CORPORATION

FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F06000003610

1. Comoration Name

GTM op [T MermlS ALOT, g, -

090CT 16 AMID: 09
SECRE 1A oo STATE
TALLAMASSEE. FLORIDA

2. Principal Office Address - No P.O. Box #
239 WALKER STREET, SW

3. Mailing Office Address
239 WALKER STREET, sW

CR2E081 (12/08)

Suite, Apt. #, atc.

Suite, Apt. #, eic.

d
To Do Business ini Florida

City & State City & State l
5. FEINumber Applied For
ATLANTA
, GA ATLANTA, GA 57-1156733 P ——
Zip Country Zip Country 87
30313 USA 30313 USA " CeRTIFICATE OF sTATUS pesiren [1 B T3 Additiond) Fee required
7. Name and Address of Current Registered Agent
Name m/ . - :
CT CORPORATION SYSTEM The reinstatement fee is imposed, except in
circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc.

received and requesting the reinstatement
fee be waived.

City
PLANTATION

State le Code

33324

FL

8. |, being appointed the registered agent of the above named carporation, am familiar with and accept the obligations of section 607.0505 or 617.0103. F.S.

Signature oi’c,‘__i‘._”
Registerad Agent r——— '

Terence Hardley Asst. Secretary

pata_T (’.\1 5009

q REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations musl list at least 3 directors)

Titles Offcers 3naor Directors Oer ardier Direcior City / State { Zip
P KARL CARTER 239 WALKER STREET SW ATLANTA, GA 30313
v DARIUS EVANS 239 WALKER STREET SW ATLANTA, GA 30313
T SHAWN HOWARD 239 WALKER STREET SW ATLANTA, GA 30313
S WINFIELD TOM 239 WALKER STREET SW ATLANTA, GA 30313
is’xj’ili._%' 1} m ii f - 1'? ' :H.:I:UD. 30

10, | cerify that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapler 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissotution has been eliminated, ihe corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption cantained in Chapler 118, F.S. Tha information indicated

, and my signature shall have the sarme legal effect as if made under oath.

és‘&rius’r- EWMS

on this application is true a

SIGNATURE:

73109 You-522-0996

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




