PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

Secretary of State 2“ m Fra_ R 29 b
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SECH s

ASSEE,
DOCUMENT # ¥3.qiﬂoq TALLARA
1. Corporation Name D

J. Kennedy and Associates, Inc.

ONn0s97 139050
03/01/707--01002--013  #*%B600. 00
2. Principal OFice Address - No P.O. Box # 3. Mailing Office Address
570 Colonial Park Dr.| 570 Colonial Park.Dr. CRZE0B1 (1/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.
i i 4. Date | ted or Qualified
Suite 305 Suite 305 To Do usiness in Florida 12 /04 /1980
City & Siate City & State
Ros 11 G i R . 5. FEINumber Applied For
oswell, Georgia oswell, Georgia 592048136 oy we—
Zip Country Zip Country 6. .
30075 USA 30075 USA CERTIFICATEOFSTATUSDESIREDD"_ oMot of Stapn
7. Name and Address of Current Registered Agent
Name Gary Marlin mThe 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

Street Address (P.0. Box Number is Mot Acceptable}
250 Catalonia Ave.

Suile, Apt. #, Etc. received and requesting the reinstatement

Suite 303 fee be waived.

City State Zip Code

or s FLL 3313

8. |, being appointed the registered aganl named corporation, am familiar with and accept the obligations of section 607.0505 cr 617.0503. F.S.
/

Signature of
Registered Agent

Date }\»;\Q.__97

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer andior Director {Florida nonprofit corporations must list ai least 3 direclors)

m Street Add , ‘
Ties Officers ;‘iolzrulf)ireclors C)‘frf?:;r ann.‘lr7t:rs lgiirst?lz': City / State  Zip
570 Colénial Park Dr.
P/T Stephen J. Baron cuire 30E ! Roswell, GA 30075
V/S | Lane Kollen 270 Colonial Park, Dr.,| pogue11, GA 30075

PN RYP e
"X.j bl [ i |

REINSTATEMENT -0\

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this applicaticn as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quaiify 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 if made under oath.

SIGNATURE: 4&7‘;&.\9 E}a/wy\ STEPHEN T, RAROIN 1/1//0'? N0-772- 2027

IGNATURE AND TYetD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




