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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING

APPLICATION
y .FOR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham

THIS FORM:,
L. LS

REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Name

st

Principal Place of Businass

Tt fQvinia Orive_

Mng Addre_ss .
oo povinia Drive

OOMAY 25 PH 3:29

Ur STATE
£, FLORIDA

sucte 1950

2. New Principal

Aifaata, GA 3034l

If above addressas ara incorract in any way, line throu

it |10 a 3034l

REINSTATE!

gh incorrect information and enter correction below.

ice Address, If Applicable [3. New Mailing Address, If Applicable

Suite, Apt. #, etc.

Suite, Apt. #, elc.

4. Date Incorporated or Qualified. . _ %

To Do Business in Florida -~ , TS
i 43

5. FEI Number

City & State

City & State

Applled For

Not Applicable

-

7. Namaes and

Country Zip

Lountry

Street Addressaes of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 Directors)

2l Title(s)

Name of Officers
and/or Diractors .

AZ-011NS

CERTIFICATE OF STATUS DESIRED || o)

Street Address of Each
Officer and/or Director ;
3 {Do NOT Use Post Office Box Numbers)

7 City/State/Zip
4 : .

presidau»

DQ\/fd G. HGM_O\_,

“Two Raviwia Drive; Suwite iSO

Mo, GA 303l

LED

Fral Heao_ T

Two Paviie . Dr e S THDNS

O#lote  GA

L.

David 6 lvaaa

Two Camic Drvt, st M0

(rieie, GA

o o Tagr= e Lo |
) ‘ -bS01 /0001048012
‘ AR, ) #skr ]
i LS

9. Name and Address of New ﬁeg'imered Agent |

n

e

8. Name and Address of Current Registered Agent

0 (orporokons StsFem
200 Sousth. Piue. Tstawe Load

Dlatakio, FL 3334

Name

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

CR2E0D40 {12/85)

Suite, Apt. #, Efc.

;r'i:“"f City State 4ip Code
| FL

the above named corporation, am fapé

10. |, being appointed the registgged agent
Signature of /e
Registered Agert :

REGISTERED AGENT

r with and accept the obligations of Section 60-'1’.0505. 7

ACEANFARNELL . oS /5¢/

11.
Dept. of Revenue under

Does this corporation pay any intangible, tax to the

S. 199.032, Fiotida Statutes.

YesD Nog

{See other side for information
Ly 14,0 0N iNtANGIDIG Tax.)

under oath.

SIGNATURE:

> =

12. | do hereby certify that the information suppllad with this fliing is votuntarily furnished and doses not qualify tor the exemption stated in Section 119.07(3) (k}, Flerida Statutes. | re-
lease the Division of Cerporations fram any liability of non-gompllance with Sectlon 119.07(3)(k} in the event that the infermation supplied Is deemed exempt from pubiic access.|
tha recaiver or trustee empowaered to execute this application as pravided for in chapter 807 or 817, £.S. | further certify that when filing
olution has been eliminated, the corporate name satis{les the requirements of section 607.0401 or £17.0401, F.S., and that all
he information indicated on this application is true and accurate, and my signature shall have the same legal effect as i made

(0

SIGNATURE AND

Dowid G tonan Teedeak) = [1]

INTED NAME SIGNING CFFICER OR DIRECTOR

' Date

Daytime Phone #

FLO10 - CT System Online



