. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION" Lﬁ% FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

FOR \ 4 Secretary of State
REINSTATEMENT s DIVISION OF CORPORATIONS
N A VS FILED
DOCUMENT #£7¢3/ Tr ’
1. Corporation Name F(? /( :(Z\)%&) 9? ”Lﬂ; 1‘} mf] (," 58
Georgla Rental Properties, Inc. S U i e ahall
TALLAHASSEE, FLORIDA

Principal Place of Business Maiing Address.

4810 W. Hwy 98 615 Peachtree St., NE
Panama City, FL 32401 Ste. 1100

Atlanta, GA 30308 EINSTATEMENTgM?

If above addressos are incorract in any way, ng through incorrect information and enter correction below.

2. New Principal Olhice Address. I Apphicable "3 New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
To Do Business in Flerida 2/ 21 /9 0
Buie, Apt K. eic 7 Sutte. Apl K, elc. o
5. FEI Number Applied For
Cily & State City & State 58-1878882 Not Applicable
S &

58.75 Additional Fee reguired

o Country Zp Country CEATIFICATE OF STATUS DESIREC ] [ESNMOSRbP o

7. Names and Stree! Addressos of E;ch Ollicor E/or Director [Flonda nor]grpm corporabions musi list at least 3 directors)

Name of Ofticars Street Address of Each
Title(s) and‘or Directors Officer and/or Director City / State / Zip
2 e 13 {Do NOT Use Post Office Box Numbers) 4
Pres., Melton Harrell . _ [615 Peachtree St. Atlanta, GA 30308
Sec. Linda Spencer same same
' SN2 TS e ——
~-08/19/37—-01076—-001
. S ok ]S 00 deksokd15, 00
8. Nom;;ndA_ddre;l of Cgrféhl Re;gl;l;e:fc;aiﬁg;nt 8. Name and Address of Neu)\Q‘;Md Agent
Name
M 4 Edna Kincannon Streat Address (P.O. Box Number is Not Acceptable)

.‘ o vy o8 Suite, Apt. ¥, ELC _ |
{ Panama City, F1 32401 TRpl# ELC.

City Stale |Zip Code

10. 1, being appointed the registered agent of tho above named corparalion, am familiar with and accepl the obligations of Section 607.0505, F.6.

ﬁe;::::z:kgem% Lineannm PR _____5,’//4/'?7 |

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No[ on intangibie tax)

12| certity that | am an ofticer or director or the receiver or trustee empowerad to execute this application as provided 1or in chapter 607 or 617, F.S. | further certify that whan liling
1his reinstatement applicabion. the reason 1or dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corpotalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is trve and accurate, and my signature shall have the same lega! eflect as if made under oath.

Linda Spencer . 78/12/97 404-875-2787

TURE AN INTAD NAME OF SIGNING OFFICER OR DIRECTOR N

SIGNATURE;

Dae Dayiime Phone §

CR2EG40 (12/95)



