REINSTATEMENT

DIVISION OF CORPORATICNS

DOCUMENT #  r97000004297

1. Corporation Name

FILED

o
v"‘»\'v
o5
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
CORFPORATION FLORIDA DEPARTMENT OF STATE
Secretary of State

04 APR -5 AH @: np

SECHL_T}- wy U 5
TALLARASSES, FLORIGA

The Intown Companies Incorporated
2. Principal Ctfice Address 3. Mailing Oftice Address e - - R —
e e A CSOOOS224901 3
‘ PRW 2200 _Northlake Pkwy 04/ 09,0401 003--019  #&1553, 75
Suite, Apt. #, ete. = Suite, Apt. #, etc.
4. Date| ted or Qualitied
ste # 277 Ste # 277 REISEE AR 08 /1571097
City & State City & State
5. FEI Number Applied For
L roikeri GA Tucker., GA 582104623 Not Applicable
Zip Country Zip Country 6.
30084 Dekalb 30084 Dekalb CERTIFICATE OF STATUS DESIRED (3 RSl B,

7. Name and Address of Current Registered Agem

Name

Srntt Harrell

Street Address (P.O. Bex Number is Not Acceptable)

6523 UU.s. Hwy 16
Suite, Apt. &, Etc.

City

State

FL

Zip Code

— 2852

A7

8. |, being appointed the registeregdagent of the abovg named corporagion, familiar with and accept the abligations of section 607.0505 ar 6170503, F.8.
Signature of p //v L/ ~ }, oL /
Registered Agent Date

_ REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/ar Director (Florida nonprofit corporations must list at least 3 directors)

. Name of Street Address of Each . .
Tites Officers and/or Directors Officer and/or Director City / State / Zip
PresJ Melton Harrell 2168 Briarlake Trace Atlanta, @A 30345
VP Scott Harrell 6523 U, S. Hwy 19 New Port Richey, FL 3¢
Sec. Deborah Harrell 2168 Briarlake Trace Atlanta, GA 30845
i
MENT % 0¢
10.
SIGNATU , SASoY 779/?57 i 274
syd'mne AND 'nfp/aﬁ ORPRINTED NAME OF S}éumc OFFICER OR DIRECTOR Date Dgftima Phane #

4

CAZEDS1 (01/04)

652



