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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A!’% iCATION FLORIDA DEPARTMENT OF STATE
~ FOR Katherine Harris

Secretary of State
REINSTATEM ENT

DIVISION OF CORPORATIONS

FILED
P?SWENT# FO95000006272 00 07 30 aiir o)

ALIGNIS, INC. SECRETARY OF §
TALLARASSEF rLJQJTDFA

Principal Place of Business Mailing Address
OIS LEROX PRAK-BLYD— 1O55-LENOX-RPARK BLYD _
il ot AR GRS
ATANTAOA-903H0— ATLANTA-GA-30318— 4
If above addresses are incorrect in any way, line through incorract information and enter correction below. ]
2. New Principal Office Address, [f Applicable 3. New Malrmg Office Address, {f Applicable 4. Date incorporated or Qualified ————
100 &AL L::P_:;L'?Aex wﬂN 100 GALLERA @(AA y Te Do Business in Florida 12/19/1995
Suite, Apt. #, etc a S Suita, Apt. #, elc. n 3 S 5 FETNoThs P -
. Ul i plied For
City & Stale =T Ciy & Siate 58-2131109 Not Applicale
_Atlartta €a AtLhndp, GA- 5
3 035 Country 0066 yar) 303 2 T Country 0o§ 6 CERTIFICATE OF STATUSDESIRED I~ B
7. Names and Sireet Addresses of Each O;Ftoer and/for Director (Florida nonprofit carporations must list at least 3 directors)
Name of Officers Street Address of Each
] Tilla{s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
BEP~ |LAUGHLIN-JAMES B 1055-LENOX-PARK-BLVD - STE452— ATLANTA GA 30319
e L biams, Jdack -~ LEO | oo Galieha ?RKNA\! . Sortc e
D IMGLANE, JAMES - 1018 W. 9TH AVE. KING OF PRUSSIA PA 19406
ODConnol , H Tompkid s
D CHANNING, WALTER C/O CW GROUP, 1041 3RD AVE NEW YORK NY 10021
NS
D |HAVERS-SAM— 151 NOE CHATHAM TOWNSHIP NJ 07928
HaueNs  <Sam
T FRCISTAD, ERIC - 1055-!:919)(—%8!:‘49.-30112—‘59& ATLANTA GA
¢ F"O 100 GALLER A ?wkw,iyj itE 35
D BURKE, TERRENCE 26611 NORTH POINT ROAD EASTON MD 21601
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent i
Name |
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acueptable) . ~ l
PLANTATION FL 33324 Sulte, Apt. &, Elc. 1715 DD—~TT11]1——TH jb
‘ _u:mﬂl,u!. IS0 N
% City State | Zip Code
. FL
10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 637.0505, F.S ‘

. i 1 «-"W (] o [ . i@ ;g I 1 '
5 it f s Al g T . ) i
Rggnigt:rr:do)\gent m&: ) [ N1 : R E @ U p : AR Date IQ‘ 8@{@_—_1
" REGISTERED AGENT MUST SJGNMMW o

11. 1 certify that | am an officer or director or the receiver or trustes empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissalution has been aliminated, the corparate name satisfies the requirements af section 607. 0401 ar 617.0401, F.5., that all fees
owed by the corporation have been paid-aiiththe names of individuals listed on this form do not qualify for an exemption under saction 119, 07(3)(1) F.S. Tha informotion bt
on this application is true and acgurate, and shy signature shall have the same legal effect as if made under oath.

~ - KE
SIGNATURE: & S UK gl TEQULRED /B -24-00 Yok -§us o9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




