PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR> ~~
REINSTATEMENT

FLORIDA YYEPARTMENT OF STATE
Katherine Harris

Secretary of State’
DIVISION OF CORPORATIONS

1. Corporation Name

901 MAITLAND CENTER INC.

DOCUMENT # F96000002857

Principal Place of Business

3424 PEAGHTREE RD.. NE
SLHTE 800

ATLANTA GA 30326
pHi: Gail

If above addresses are in

KNE(;H’

rrect in any way, line through incarrect information and enter correction below.

Mailing Address

3424 PEACHTREE RD.. NE
SUITE 800
ATLANTA GA 30326

Rt Casl ngh"'

o

00 KOV

Y RO

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

REINSTATEMENT 2

‘3“65; Incorporated or Qualified
p

FILED
F STAIE
Car CORPERATIONS

“—'1 Q%TAR\" .
LIt "t

L AHIO: 14

To Do Business in Florida ; 096
Suite, Apt. #, etc. Suite, Apt. #, etc. ml(w”
5. FEI Number Apptied For
City & State City & State 58-2231661 Not Applicable
6.
i ] 8.75 Additi | F ired
Zip Country ap Country CERTIFICATE OF STATUS DESIRED [ 5 e ot Stapie

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

Name of Officers Street Address of Each
1Th‘]a(s) ) and/or Directors 3 Officer and/or Director . City / State / Zip
PD RYAN, JAMES P 3424 PEACHTREE RD., NE, SUITE 800 ATLANTA GA 30328 |
W [FORTH, WILLIAM R 3424 PEACHTREE RD., NE, SUITE 800 ATLANTA GA 30326
‘BV7T" |WAGGONER, ROBERT A 3424 PEACHTREE RD., NE, SUITE 800 ATLANTA GA 30326 §
~F———URPANIGKPETER— 3424 PEACHTREE-RD--NE,-SUITE 80- ATEANTA-GA-30326
D |Serrsld Baran
§ MCKEAN, THOMAS A 3424 PEACHTREE RD., NE, SUITE 806 ATLANTA GA 30328
vAS |Debbie S Newmark Yoy Paschitrec £4, WE Ste 330 Afantae _GA 30316
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name . §‘
C T CORPORATION SYSTEM Streat Address (P.O. Box Numbar is Not Acceptable) g
1200 SOUTH PINE ISLAND ROAD &
PLANTATION FL 33324 7 S Suite, Apt.#, Efc. 5L ﬁw T2/ no-—um 43——nﬂ" ©
1 Pt - - Com Y
City = ‘ i ip Cod - ‘
A N '*1 FL
10, 1, being appointed the registerad agent o[ Xe above/naad oratlonmmvjma]_}d Rl @%Wac’mn 607.0505, F.S. ‘
) i y = I 4
St SIGNAL YRS ASSISTANRSEGRETARY ) [9] o
. atens §RED AGENT MUST SIGN
V e,

11. | certify that | am an officer or director or the |efeiver or trustee empowered to execute this application as provided for in Chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for ffissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid andithe names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.8. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: fQE&MQU ﬂﬁb’EiQJ . Newmark

10/16/00

AD

404-848-8600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

BOGRESS AR



