PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. |

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State i
REINSTATEMENT DIVISION OF CDRPORAT!ONS g: i ém- E D

DOCUMENT # F95000002507 9BNOV i6 AMI0: 3D
. Corporation Name EPPETARY OF STATE

KLG/PAIGE, INC. TALLAHASSEE, FLORIDA
Principat Place of Business. Mailing Address ) " -
THE 950 BUILDING 1372 PEACHTREE ST.. NE. STE. 100
950 S WINTER PARK OR STE 120 ATLANTA GA 30309
CASSELBERRY FL 32707
K REINSTATEME g
If above addrasses are Incorrect in any way, line through incomest Information and enter comrection below.
2. Mew Principal Ofice Address, If Applicable 3. New Mailng Office Address, If Applicable 4. Date incorporated or Qualifled
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt, #, etc. e 05/23/1995
5. FEI Number Applied For
City & State City & State ] ] 58-2175644 Not Applicable
S "
- 6.
e . 8,75 Ad i
Zip Country Zp Cauntry CERTIFICATE OF STATUS DESIRED [] M : c;’,'{‘,?::{ﬁ:?;ﬁ;‘;;“"

7. Mames and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations fiust list at least 3 directars)

CRZENMD (9/98)

Mame of Officers - Street Address of Each c j
Title(s) and/or Directors Officer and/ar Director City / State / Zip
1 2 . i3 (Do NOT Use Post Office Box Numbers) 4 i
VD KELLY, JAMES P 1372 PEACHTREE ST., NE, $TE. 100 ATLANTA GA 30302
D LUNDSTROM, DANNY Y 1372 PEACHTREE ST., NE, STE. 100 ATLANTA GA
Vsh GEORGE, MARTIN S 1372 PEACHTREE ST., NE, STE. 100 » ATLANTA GA 30309
PD PAIGE, HOWARD W. 950 S. WINTER PARK DRIVE, SUITE CASSELBERRY FL ( w
» SN2 ES 1l Bas——u
~T1119/ 301000012
sk vl 00 ssekk TR0, 00
8. Name and Address of Gurment Registered Agent ) 9. Name and Address of New Registered Agent
Narme o )
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) :
1200 SOUTH PINE ISLAND ROAD _
PLANTATION FL 33324 Sfe, ApL ¥, Eic. ' ' - ‘"'
City : State | Zip Code
, , - FL
10.7], being appainted the registered agent of the above named corporafion, am familiar with and accept the abligations of Section 607.0505, F.S.
spaves  Duse I JIRED ooe _\LL121 1319

"~ REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See omé;-side‘fur information
Intangible Personal Property tax due June 30. Yes EJ No [ on intangible tax.)

12. 1 certify that | am an officer or directar or the receivar or frustee empowered to executa this appllcatlon as provided for in chapter 807 or §17, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3){Q), F.5. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

S DAANY Y. LunDSTRIND /f/?//%’ YOS R LSt

Date Daytime Phone #

SIGNATURE:

—_— ———————— —= = - T BORAttY AT



