'W-’CORPORATION FLORIDA DEPARTMENT OF STATE
o REINSTATEMENT Secretary of State g
. DIVISION OF CORPORATIONS r ) ’
: - “14 JN 18 P 2 2
DOCUMENT #  Fo8000003910 SOOI
1. Gorporation Name HL_{ ARpLRET R i e

CROFT & ASSOCIATES, P.C.
TOOEEL AEOTET

[ 2 Principal Office Addrass - NO P.O, Box # 3 Malling Office Address
3400 Blue Springs Road NW 3400 Blue Springs Road NW

"SOTE, AR ¥, &% LSO e CRZE0B1 {11/10)
. i : RS eoIporates o U es
. Suite 200 B o Suite 200 ) ) To Do Business in Florda

Ciy X STate s e R T ; 09/08/2008 .

Kenneséw GA . 5. FETNumber Aponecl For

: Kennesaw, GA 202310854
P i L : Uy G $8.75, Acdibonal Fee required
" NE-N 1N wirg

: 30144 US 30 1 44 US CERTIICATE OF STATUS DESIRED - ,for 8 Corbhicate ol SI:Ius :

—
. Name and Addrass of Current Registered Agent

R B

: Corporation Service Company _
ae’ [ess X Number 1s NoUAccepiable} -

. 1201 Hays Street
_S"HE RO ¥ ER.

Tty Siate Zprede ] :
Tallahassee FL |32301

8. |, being appointeg the registered agent of the 3bove named corporation, am familiar with and accept the obligatichs of section 807.0505 or 17.0503, F.S.

Date Lpl,g\'l'-l'

Signature of
Registared Agent

9, Names and Street Addresses of Each Qfficer andfor Director {Flofida nonprofit corporations must list at least 3 directors)

- - R | cismez
P James Croft 3400 Blue Springs Road NW, Ste 200 Kennesaw, GA 30144
VP William Jackson 3400 Blue Springs Road NW, Ste 200 Kennesaw, GA 30144
JUN 18201k
M. WILLIAMS

;10' E-mail Address; ) ETAMND ASSOCIATES. LOA

(To be usad for future annuat report notification)

11 1 cerity thal | aman offucer or girector or ihe reCeiver or trustes em sved 1o pxecute Ibis application as provided for in chapler 607 or 617, F S, | urther certify that when filing this-
reinstaternent application, the reason fgr disgoiuiion r:fiéen eliminaled, the ate name satisfies the requirements of section 607 0404 or 6§17.0401, F §,, ana thal all (ees

owed by the comoration hvg been Pa Ak ! e the miom-.atpn indicage this application is true 2nd accurate, and my signature shal! have the same legat effect as
i¥ made under cath. | am fa falds ind t‘tad ina docu 4t ent of State consiituies a third degree felony as provided for in 8 817.155, F. 5.
SIGNATURE: } Wijliam Jackson (o 114




CORPORATION SERVICE COMPANY'

ACCOUNT NO. : I20000000195
REFERENCE : 160029 7892250
AUTHORIZATION
CCST LIMIT SQP.OO
ORDER DATE : June 2, 2014
ORDER TIME : 1:08 PM
ORDER NO. : 160028%-015
CUSTOMER NO: 7892250

REINSTATEMENT

NAME: CROFT & ASSOCIATES, P.C.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Gray

EXAMINER'S INITIALS



