~ PLEASE READ AlLL INSTRUCTIONS BEFORE COMPLETM’{MEORM
APPLICAT|O % FLORIDA DEPARTMENT OF STATE
FOF'l m Sandra B. Mortham F|L£‘.D

Secratary of State
REINSTATEMENT DIVISION OF CORPORATIONS 1998 JAN 28 M 9: 04

DOCUMENT # F93000003423 SECRETARY OF STATE

 Chrotonens TALLARASSEE, FLORIDA
MAE/THOMASVILLE, INC.

7. Names and Sireal Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 direciors)

Printipal Place of Business Malling Address
$OLT-WrTENNECORE-SPREET PRIBOX- 24—
Clesad “""fﬁz SO000242 1832 -1
If above addresses are incorrect in any way, ling through incorreel information and enter correction below. D o Dq" Hg‘hﬂl 1 1 :’I "NEDBUQ fEIE]
2. Ng incipal Qffice Address, | licable 3 l\i‘ﬁ _tulqporhce dmb It Apphcabkzb 4. Date Incorporated or Eula‘m'gala e EIB
To Do Businass in Florida
» L]
Suite, Apt. #, slc. T | Suite, Apt. 4, elc. 07,27,1993
5. FEI Number Applied For
Ciy & Gtate — iaio 58-2031409
Not Applicable
Adante, GA Blanta , GA - =

2%6’5 {a] con U.%A- i 7706} "l County U\"gﬂ- CERTIFICATE OF §TATUS DESIRED

Name of Officars Street Addrass of Each
Tiila{s) and/or Diractors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Oflice Box Numbers)

AR AIKEN KNG N — 1813 wg’mnﬁ: x
’

' ' ON DRVE ————————
w ER M ’ g%&wn D LLE GA 31762

D MIXON, FEW |360.6-PAGESFERRY-ROMY—"" ATLANTA GASTES™ S 37,0

D MIXON; BILLY : 3605 RACES-FERRY-RONY ATLANTA GA 605~ & &F7/ 7

° A‘-Km.ﬁ&%nnlf-v\ Moo Mabey, ©D. | Atante A 2119 |

l‘"’

" REINSTATEMENTx
B. Nam# and Addraas of Current Registered Agent 9. Name and Address of New Registered Agent A L

Namy

HNKEN RING'Y Abert T &wmbel
Sirest Address (P. 0 Box Numbar s Not A abte)

JBH-W-TENNESSER-STREEY

T T ALY &t

ALLAHASOEE-FL-386

Sultg, Apl. §, it‘ce— ’z O'L.

Cit State | Zi
N TAYTS FL "53?%0 1
10. |, belng appolnted the registared a

gent A, © namedBorporatyon, am mllaar with and accept the obligations of Section 607.0505, F.S.
":'l
Signature of .:,_, D l_:} IJ ':I gﬁ
Registered Agent . e Date[ 2 /14 A3~ _
AL GISTERE D AGENT MUST SIGN EREERAD 75 »*»#3»8 ?5

{See other side for Information
on Intangible tax.)

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30. Yes L—_| No

12. | certlty that 1 am an officer or diractor or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternant application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

SIGNATURE:

TEIGNATL

e //?’/27 BY Y 74T

CR2EAD (8/97)

YPED ORP D NAM F S| NG OFF|CEH Oﬂ DIRECTOR Daytime Phona #
Y yl a j z




