F’LEASE READ ALL iNSTRUCTIONS BEEORE COMPLETING TH[S FORM

APPLICATION
FOR
REINSTATEMENT

FLLORIDA DEPARTMENT OF STATE

. Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

-

DOCUMENT # F96000001844

1. Corporation Name

INTOWN MANAGEMENT, INC.

Principal Place of Business

100 PEACHTREE ST.
SUITE 45Q
ATLANTA GA 30303-3352

if abovawaddresses are incorract in any way, line through incorrect information and enter correction below.

Mailing Address

100 PEACHTREE ST.
SUITE 450
ATLANTA GA 30003-3352
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2. New Principal Office Addrass, If Applicable

3. New Matting Office Address, If Applicable

4. Date Incorporated or Qualifted
To Do Business in Flarida

Suite, Apt. #, ete, Suite, Apt. #, ete. 04! 12! 1995
B 5. FE! Number Applied Far
City & State Thy & Sate 58-2084851 Not Applicable
8.
Zip Country Zip Country GERTIFIGATE GF STATUS DESIRED o,
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Namae of Officers Street Address of Each
Title(s) andfor Directors Officar and/or Director City / State / Zip
1 2 A_O_égrﬁ s 3 {Do NOT Use Post Office Box Numbers) 4
P HARRELL, MECTEN- EEF-NE-STE-110 ATLANTA GA
(08 frsr L 774 223203
S SPENCER, LINDA 615-PEACHTREE-STREELNE-STE 110 ATLANTA GA
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8. Name and Address of Current Registered Agent . __5 - Nan-m and Address of New Registered Agent
Name
JONES’ JOHN Street Address (P.Q. Box Number Is Not Acceptable)
1351 AIRPORT ROAD
JACKSONVILLE FL 32218 Siute, Apt. # Etc.

City

State | Zip Gode

10. |, being appomted th agent of the
Signature of i —__ :‘
Registered Agent =

Lol 1

a ed OOl'pOJ'BtIDn am farmiliar with and accept the obhgatlons of Bection 507.0505, F.S.

/92//7/9”5’

/Q'EGISTERED AGENT MUST SIGN

11. This corporation owes 6r has paid the current year
Intangible Personal Property tax due June 30.

Yes D No [Z]/

U
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12. 1 certify that | am an officer or director or the receiver or trustes ampowaered to execute this application as provided for In chapter 807 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the carporation 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 true and accurate, and my signature shall have the same legat effect as if made under aath.
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