PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTME_N:.!_' pF STATE
Secretary of State -
DIVISION OF CORPORATIONS F | L. e

05 MR -9 Pit 318

CORPORATION
REINSTATEMENT

DOCUMENT# FALvoood%¥112

:J:_' r-"”“]I TN e =
1. Corporation Name [ i ' f: '“'.!." L ;‘» ffﬁ

4 n"'ﬁaﬁ'f'a_ \-‘-o-\'bl s, Lwnc. Al o ff"'ﬂ
2. Principal Office Address 3. Mailing Office Address
1140 Bommend Br. NE | ivo Wammewd dDr. N E
Suite, Apl. #, etc. Suite, Apt. #, stc.
_Suile D Mass | Sude b dass  [TIRMIINNE™ 9 fiy 96
Cily & State ~ - — T |cysswae T~ 7 TP — i LAY Adunidiy i
8. FEI Number Applied For
Palls
Brlante. , GH Prlantn, GA $9-224 3559 o Aopeatie
Zip Couniry Zip Country 6. ] :
30328 WSH 3032 ¢ s wn GERTIFICATE OF STATUS DESIRED [] s_aéf—:jgg:;zz;‘:ﬁféfx_:j
7. Name and Address of Gurrent Registered Agent
Name
StevenL Spadkman _Znonassasass
Strest Address (P.0. Box Number is Not Acceptable) e Las U‘;_: PIURLI=UL] i i |
213 Ny (olline Sh. 03/15/05--01009—001  #+1050.40
Suite, Apt. #, Ete. .
Suile |
City State 2ip Code
Plant Gy FL| 33s5L>

rporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

8. |, being appeinted the regist 7ed agent of the aboyp named

Signature of % -

Registered Agent : Daaew
-~ REGI RED AGENT MUST SIGN .o

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

[}

Tetas.

; Name of Street Address of Each . \
Titles Officars and/or Directors Officer &nd/or Director City / State / Zip
?vLS/ Klv\ Nitwiann Yo \'\ﬂmm»«q Tr. NE Bilonte, G dp3LF

Suwilt D yuisy

Set. Qoyee ‘\]‘\tmﬂ.vw\ w40 Howmaand Dr. NE MHawte, GA  30¥2F
v ' Swift b daSy

10. | cortify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or §17, F.5, | further certify that when filing
this rainstatement 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 bean paid and the names of individuals listed on this form™do not qualify for an exemplion under section 119.07(3)(i), F.S. 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: L&;i KEw /%Wﬂ/l//f/ 3/3, /08" 270 93 Jeoo

SIGNATURE ANRNYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




