[ Pringlpal Place of Businoss

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION - B FLORIDA DEPARTMENT OF STATE

FOR * Sandra B. Mortham
\ . Secrslary of State caxa r g
REINSTATEMENT DIVISION OF CORPORATIONS Em F F [»- rﬁ
DOCUMENT # F95000006172 _
| 1. Corporation Name 97 DFC [7 P” his nr'
WEST ORANGE, INC. SECIE 11 e SIATE

ECIHE (v 1
TALLANASSEL. FLORIDA

“Maliing Addross

d

G/O BUTHERLAND, ASBILL & BRENNAN C/O SUTHERLAND, ASBILL & BRENNAN ” “
#99 PEACHTREE §T. NE. 999 PEACHTREE ST.. NE.
ATLANTA GA 30309 ATLANTA GA 30309
REINSTATEMENT
If above eddrosses ate incorrect in any way, Hne th:gﬂnufgl[ incotrec! i,”,"?,"i')f'!i?ﬂ,anﬁ enter correction below. J '
2. New Principal Olice Addross, If Applicatle 3. New Malling Olfice Address, If Applicabic 4. Date | ted or Qualified
! E o To Do Bugness in Florida 12/19/1995
Gulle, Apt. #, elc. B Suito, Apt. #, elc.” _—
5. FEI Numbor _ Applied For
Gy & State B T 58-1808170 Nol Applicabla |
R DO .
Zp Counlry Zip J Country CERTIFICATE OF STATUS DESIRED [ sa',z,'? e o g
7. Namas and Stroet;dgs;i;—‘o;f;ct_l_Oﬂrc:e_r_a_nc_!_f_oE[_'Jfre_c_lo_r__(rI;);d_;n_on_p;om ét.a;i;;r;ions must list a1 Iio_é;l:g_direciors)w T T B
Namao of Officors Street Address of Each
Titlo(s) and/or Direclors Oifficer and/or Director City / Stale / Zip
1 2 13 (0 NOT Usc Post Office Box Numbicrs) 4
PD DE WAAL, RONALD % 999 PEACHTREE ST. NE, 2300 15T ATLANTA GA 30309
DV |ADAMS ALFREDGJR = | % 998 PEACHTREE ST. NE, 2300 18T ATLANTA GA 30309
(8T PATTERSON, WILLAMR | % 999 PEACHTREE ST. NE, 2300 157 ATLANTA GA 303091__-“

CR2EDLD (847)

6. Name end Addrea;acwu'rirénrl'ﬁ;Islérediée—sr;-t-_m - 9. Namo ang Address of New Registered Agent
T T e e Name T i ) i_ﬂfj_ﬁﬂ!jjfi*“_'_ B
C T CORPORATION SYSTEM ~led 2l a2 - - 0o
1200 SOUTH PINE ISLAND ROAD “Gtreot Address (P.0. Box Numbor 16 Nol ActahThBio) 11, L0 "~ ®ass P L Tl
PI.ANTATION FL 33324 75%;7\517#7, Eqe, ~TTTTTT T T T T T e e
ciy State | Zip Gode

above named corporation, am familiar with and aceapl the obiigations of Soction 6070505, F.5.

owe 1 \DRAD

1tl)'. 1, belng appolnted the reglstered agon! of i)

Signature of
Registered Agenl __. . r N LY,
HI GISTL RE D AGE N1 MUST SIGN

11. This corporatibr{ owes or has paid the current year

N {Seo other side for information
Intangible Personal Properiy tax due June 30. Yes D No @ on Intangible tax.)

12. | certily that | am an officer or director or tho recelvor or trustes empowered to execute this application as provided for in chapler 607 or 617, F.S. | furlher corlity that when filing
1hls relnstatement application, the reason for gissolution has boon eliminated, the corporale name satisfios the requirements of seclion 607.0401 or 617.0401, F.S.. that alf foos
owed by the corporation havo boon paid and tha names of individuals listed on this form dgo not qualify for an exemption undor saction 119.07(3)(i), F.S. The Information indicated
on his application is true and accurale, and my signature s tha same logal ¢llecl as if made under cath.

L/
RYEYEEIGT TEAE B PRI SR O

aaholar o fon-soro

Date Daytirie Phone #

SIGNATURE: %

'Ciyfrector




