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APPUC ATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Y ¢ Secretary of State
REINSTATEMENT ) DIVISION OF CORPORATIONS
DOCUMENT # F96000002366

1. Corporation Name

OPTIMIZING SERVICES, INC.

Principal Place of Business

S NORTHOIDE-RARKWA¥—-BUHFE-500-
ATLANTA GA 30027

Mailing Address

THE-NGHTHHDE-RARKWAY—SUHE-660
ATLANTA GA 30327
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If above addrasses are incorrect in any way, line fhrough incorrect information and enter correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2. New Principal Ofice Address, If Applicablo 3. Now Maiting Office Address, If Applicable

[ Sulte, Apl. ¥, etc. Suite, Apl. &, etc.

Z T,

4. Date Incorporated or Qualified

INFFOAMIIE Py .06 200 $1C S00| 3115 FoATHard £ Plwy BLah 200 314 Sig
City & State Crty & Stale

Zip Counlry Jip Gountry

To Do Business In Florida (}5’09/1996
5. FEI Number liad For
58-1742206 Popled
Not Applicable

6.
8.75 Additional Fee requlred
CERTIFICATE OF STATUS DESIRED D $ for & Certificate of St:tus

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list et least 3 direclors)

T ey e

Name o! Officers Street Address of Each
Title{e) and/or Direclors Officer and/or Direclor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PD BUCKLEY, PATRICK 1223 BEECH VALLEY RCAD ATLANTA GA 30308
8D DOTSON, AMY SR47-NORTHWEST-106FH-DR— GORAL-SRRINGSFL-330T6
Bzo0 cleary Buvd, H 2609 | Fr.waebok FL 32232H
™ BUCKLEY, EVELYN 2678 CLEAR BROOK DRIVE MARIETTA GA 30088
T T L el Lo LS Bt o
T L1 /57N IR0 =007
W (o0, CI00 s TS{1, 00
8. Name and Address of Current Reglslered Agent 9. Name and Address of New Registered Agont
Name
DOTSON, AMY
08!, INC. Strest Address (P.O. Box Number Is Mot Acceptable)
1962-N-UNIERSFF-DRIVE,- SUTE2008 2. 50 ( Bl d ] suie. Apt 7. £,
FT. LAUDERDALE FL 99322 3. .
3339““{ -H: l@ <g City Sléaf Zip Code
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REGISTE RED AGENT MUST SIGN

10. 1, baing appolnted Isterad agent of the above namad corporaticn, am familiar with and accepl the obligations of Section 607.0505, F-.5.
Signature of A m @j&&—'/\_ / / Fg/ i
Registered Agant : Dale Op &- 7 Q 7 I

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

Yes EI

{Seo other glde tor information
on inlangible 1ax.)

Nom

BT i e A

12, | cortify that | am an officer or direcior or the recolver or frustee empowered 1o exscute this application as provided for In ¢hapler €07 or 617, F.S. | furlher certify thal when filing
this reinstatement application, the reason for dissolution has bean eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pald and the names of Individuals listed on this form do not qualily for an exemption under section 118.07(3)(i), F.5. The Information indicated
on this application Is true end accurate, and my signaiure shall have the same legal effect as if made under oath,

/of23/7 7
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i | SIGNATURE: _ _/Jeoggm Ll f
: SIGNATURE AND TY#ED OR PRINTED NAME OF S1 NG OFFICER OR DIRECTOR

Bale

Daytimg Phonejc 2/{,

CR2E040 (8/97)



