PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
APPLICATION FLORIDA DEPARTMENT OF STATE .
i<t 'z Katherine Harris
FOR v%& ol - Secretary of State FILED

RE'NSTATEMENT (;lu..... s orvmlON or‘ronFC’BMioNc. (_fg Fr B 25 FH 2: I—l 9

DOCUMENT # quoo'oozﬁ’l)\ © STALE

1. Corporation Name LR ”‘H L U?H)A
ml JIASSEE. FLOR
E.R. MITCHELL & COMPANY
Principal;F’laceofBusiness B " TMaihing Address
7380 SAND LAKE ROAD
SUITE 500

ORLANDO, FL 32819

EIRGTAIENENT 7570

If above addresses are incorrecl in any way. ing lhrough incorrect informalron and enter correctian below W.,,—
2. New Principal Office Address, If Applicable [73 New Maiiing Office Address If Applicable | 4. Date Incarporated or Qualfied T T
7380 SAND LAKE ROAD 7380 SAND LAKb ROAD To o Busimess in Flonda 3-26-97 ]
Suite, Apt. #, elc. : Tl suite At wete T T - e - e
SUITE 500 SUITE 500 5 FE)INumber Applled For
Cily & Stafe o T ] Gty & State 58175 8054 Nol Applicable
ORLANDO, FI OéEIDA J,,,.ORLAND_O_, _FLORIDA . 6 - $B75 Additional F B
Zip ilional Fee require
p 12819 Sﬁ:’l\%GE ‘;3281 9 %J;{X;GE CEATIFCATE OF STATUS DESIRED [K] S Certiticate ,._,fslaq,us
7. Names and Stree! Addresses of Each Officer and’ar Dlreclor (Flornda non;;rc-)-hl corp;gralrons mus! ||sl at Ieast 3 dlreclors) ) o
Name of Officers o " Streel Address of Eacti ' T
Trie(s) and’or Directors Otficer and/or Director City / Stale / Zip
2 ) B 3 (Do NOT Use Post Ofiice Box Numbers) e 7 o L
PRES. E.R. MITCHELL, JR. 2875 BANKHEAD HIGHWAY ATLANTA, GA 30318 |
SEC. CYNTHIA MITCHELL . 25%_7_5 BANKHFAD "HIGHWAY ATLANTA » GA 30318
TREAS., RUTH MITCHELL 2875 BANKHEAD HIGHWAY ATLANTA, GA 30318
L SONODZ TS T s - - T
-113/033/33-- 0100 4 --014
- ARERS0E, Th deNB0R,
8. Name and Address ;I;-Currenl ﬁeﬁistgy_ed ;Qgem ) 9 _Name and Address of New Hegustered Agent )
- T Name o T T
csc E.R. MITCHELL, JR.
Stroet Address (P.O. Box Number s Not Acceplabie) T T
1201 HAYS | 7380 SAND LAKE ROAD o #
TALAHASSEE, FL 32301 Suite, Apt . Etc
| SUITE 500 . L R I
Cny Stale | Zip Code™
ORLANDO [ FLJ 32819
10.%1, being appoinied the regisigred aggni of the ahowg named corporation, am familar wilh and ascept the obigations of Secvon 07,0506 F.6 ~ 7 7777 T T
Signature of i S S
nrag&sx;:gdoAgem i ; i pae  2/23/99
RED AGENT MUST SIGN J
- } ¥ A, L - . . S B
11. This corporation owes the current year {See other side for informatian
YeS D NO m/ on inlangwble tax.)

Intangible Personal Property Tax due June 30.

12. | cerlify that | am an officer or director or the receivér or truste¢ empowered 10 execute this apphication as provided for in chapter 607 or 617, F.S | further certify that when filing
this reinstatement application, the reason for dissolution has been elimnated, the carporale name salishes the requirements of soction €07.0401 or 617.0421, F 5., that al! fees
owed by the corporation have been paid and the names of individuals hsted on this form do not quality for an exemphion under sechon 119.07(3)(1), F.S The informabon indicaled

on this apphcatian is true and accurate, ang my signature shall have the same legal effact as if made under oath.
4(()'1/ 74 4 -1

- /25/ %49

TEDNAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

CR2E0R1 i12/981



