[

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

!
FLORIDA DEPARTMENT OF STATE TALCRE TARL?ECE sarAD
CORPORATION ) Katherine Harris LAHASSEF, FLORIDA

REINSTATEMENT ga Secretary of State

DIVISION OF CORPORATIONS orocre L PM2: 28

DOCUMENT # 9000002893

1. Corporation Name '

Young' & Asséciates, Inc. of Nevada

(Young & Assdciates, Inc.)

2. Principal Office Address 3. Mailing Office Address
5005 Texas St. 440 Interstate N. Pkwy. WSTATEM'ENT
Suite, Apt. #, etc. Suite, Apt. #, etc. | K
&uite 306 .| 4. Date Incorporated or Qualified . P -
To Do Business in Florida
City & state . City & State 6/11/96 %
- —e e e e |- B FEI-Nummber — a1 Applie® FOr—
San Dlego, S, CA Atlanta, GA _ Not Appficable
Zip Country Zip Country 6 ]
92108 Usa 30339 USA CERTIFICATE OF STATUS DESIRED K] Reuiiiarumtithi it
I 7. Name and Address of Current Registered Agent
Name .- o
'NRAI Services, Inc. '
\ 2aonEHST IS0 0
N Street Address (P.O. Box Nurnber is Not Acceptable) - -
" 526 East Park Averue._ .. ~11/14/01--01033--0g 7 -
(g L e o ook A Vol o
&g P Ed .o

Suite, Apt. #, Etc.

City ’ State Zip Code
- Tallahassee . . FL | 32301

8. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

-@ Date /Q///’/ b (

Signature of
Registered A

‘ 'ISE ISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Offlcer andfor Director (Florida nonprofit corporations must list at least 3 directors)

4 Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City/ State / Zip

SEE ATTACHED

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing

~ - this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.5. The mformatlon indicated
on this applicatiop.# B and accurate, and my signature shall have the same legal effect as if made under eath.

Wm Romub \k)Llos+er 10/9/o, HH0-DL3-5620

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

CRZEDS1 (9/00)




L7

Officers and Directors
of
Young & Associates, Inc. of Nevada

Officers Title Address

Murray L. Swanson President/CEO 440 Interstate North Parkway
Atlanta, GA 30339

William J. Loughman Chief Operating Officer 440 Interstate North Parkway
Atlanta, GA 30339

Ronald D. Webster ’ " EVPICFO/Secretary/Treasurer 440 Interstate North Parkway
Atlanta, GA 30339

Directors

Murray L. Swanson 440 Interstate North Parkway
Atlanta, GA 30339

William J. Loughman 440 Interstate North Parkway
Afianta, GA 30339

Ronald D. Webster 440 Interstate North Parkway
Atlanta, GA 30339




