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| APPLICATION

| ' COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE :

Katherine Harris
FOR Secretary of State

DIVISION OF GORPORATIONS ' ’! FILED

DOCUMENT # F94000001382
+ Curraion ame 33 NOV 19 aHio: 24

CENTER SERVICES, INC. RY OF
I
Malling Add
e
SUITE 1070

ATLANTA GA 30339 L) A G 30339
y ; - EINSTATEMENT ()
If above addresses are incoraect in any way, line through incorract information s enter oormection below.

Principal Place of Business
100 GALLERIA PKY NW

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, if Appliceble 4. Dute lrmﬁ or Quaitfied aand
Suite, Apt. #, elc, Suite, Apt. ¥, stc. -
&) ravh1 S B. FE) Number Apphed For

City & State cgEj e ‘e D - 330524330 Not
Zip Country Zp “ c‘ d%. . CERTIFICATE OF §TATUS DESIRED [

7. Names and Strest Addresses of Each Officer and/or Direcior (Fiorida nonprofit corporations must st at least 3 direciors)

Name of Officars Address of Each
. Title(s) 2 and/or Direciors 3 and/or Director ‘ Cily / Btate / Zip
P Qpdrew Spann 4130 fovpLs S+ lows. Mo 3UE
&6~ W 100 GALLERIA PKY NW #1070 ATLANTA GA 30330
V Dani e Short
Vo

BURNS-MIGHAEL— 100 GALLERIA PKY NW #1070 ATLANTA GA 50330
Conbralich -re,..,.}, m_Onderson

100qnsnsnsz;-—s
4150000 Nekkn7S0, 00

8. Name and Addvess of Current Registered Agent 9. Name and Addiess of New Registered Agent
ml‘l\.
CT CORPORATION SYSTEM ~Beoat Addrews (PO Bcw
0, Numbar ls Nod Acosptable)
1200 PINE ISLAND ROAD
PLANTATION FL 33324 1 Tufte. Apt ¥, Eic.
Gy W"!bom
g . EL L
0. 1, being appoinied the Tegistered agent of the above cotpdration, Jax.With and accept e obligations of Seclion 607.050%, F.5.
: AULTM ¢ ey
s JENNIFER F 85 o ome 117 ¥ 794
ASSISTA _ _ .
11. ) certify that | am an officer oF direcior or the recaiver or inustes’ d bmﬁlmlblﬁonnWﬁhmmuﬂﬁ.ﬁ&lmwmmm
thig relnstalernenl application, the reason for dissoiution has been the gorporate nama setisfies the requirements of section 6070401 or §17.0401, F.B., thal ot fees
owsd by cowahonMvoboenpddundﬂnmmsdhdeuahkﬂoanmdﬁnﬂM ah sxemption under seolion 118.07(3)(1), F.E. The information indicated

onthlsappucnuonmmcand.oeunm and my signature shall have the same legei offect as N made under osth.

SIGNATURE:




