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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINEP'PFQ@\@RM.

LADD OF METROPOLITAN ATLANTA, INC.

APPLICATION FLORIDA DEPARTMENT OF STATE AND
FOR Sandra B. Mortham FILFD
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 1997 MOV -2 P4 2 14
1. Corporallon Namo TALLANASSEE, FLORIOA

Principal Place of Buslness

HIH S
MORRQW.GA-50260.

Malling Address

roms PO EXISY94
MORROW.GA-20260
Tidlalussre ,R-
32817 —5Y76

If gbove addresses are incorrect in &ny way, line through incorreg! information and enter correction below.

RO ORI illllllq
REINSTATEMENTY 415

ew Pri ip%(?ceﬁ«ddwss, If Applicable ,)@. Now ailm%ce#\ddre . Il Applicable
. PO BoX 1849

4. Date Incorporated or Qualified

Sulte, Apt. Wc_._3 ‘WQ/' S‘f Suite, Apt. &, elc.

Oﬂy% ﬂ-//ﬁ%mc ) K C"y&smﬁ/ééﬂrﬁa ¢

To Do Business in Florida 09/28/1985
5. FEI Number Applied For
58-1880192 PP
Not Applicable
6

*32328 | T 2h317 - $994 | Ceor/

$8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status

7. Names and Strgel Addresses of Each Oflicer andfer Direclor (Florida nonprofit corporalions must list at least 3 directors)

Name of Ofiicers Streat Address of Each

Thlo(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {De NOT Use Post Office Box Numbers) 4

PDC MANSELL, DAVID C 2049 KINDERTON MANOR DR. DULUTH GA 30136
~6D——1-CORNELISON, . RONNIE-L- ~235T-MAHOGANY-GLEN-PLAGE - LAWRENCEVILLE QA 30243

V/D| Tia W. Téompisan/ 2e Macisw ST Challdwchee, Er. 32327
LY KIRKPATRICK, JONATHAN 3387 BRENDA LANE UTHIA SPRINGS GA 30057
D——ABKEW AWHLLIAM-E4R~ Fe44-FHELDERAD. JONESBORG-GA-30238
b——TMONROE,"TERESA 2440-BARGERD-SW#111 ATLANTA-GA-3033+

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name
s

W. ltom free

—7

Street Address (P,0. Box Number is Not Acdeptable)

i@%ﬁl{
Suite, Apt. #, Etc. RN

o e e s L
-11/04/37--N27--N01
(0 k245

.

“Clutafonchee

FL | 52329

h and accept the obligations of Section 607.0505, F.S.

¥9._.I, being appointed the/rggistered fgent of the above named corparation, am familiar wi
Signature of i ’ A ;
Registered Agent i [

1 REGISTERED AGENT MUST SIGN

e M[3/GD

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes D

{See other side for information
on Intangible tax.}

NOE\/

on this applicalien is rue and accurate, and my signature shall have the same legal effect as If made under

12, | certify that | am an officer or direcior or the recelver or trusies empowered 1o execule this application as pravided for In chapter 607 or 617, £.5. | furthor cerlify that when filing
this relnstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all lees
owed by the corporation have been paid and the names of individuals listed on this torm do not qualify for an exemption under section 118.07(3){i), F.S. The Information indicated

oath.

102£9). KpkqUdtp

@ ([ ()

e OF-#1%KiNG OFFICER OR DIRECTOR

SIGNATURE: \! :

Date Daylime Phone #



