PLEASE READ ALL INSTRUCTIONS BEFORE COMF’LETING THIS FORM
.. FLORIDA DEPARTMENT OF STATE 2 P?**z J ol

APPLICATION Sandra B. Mortham 2
ra B. a .
FOR Secretary of State ' U‘q'ﬁ
REINSTATEMENT DIVISION OF CORPORATIONS
ggNOY 19 PH 1:53
DOCUMENT # F97000005324
1. Gomporation Name SﬁCPFT ARY CF STA =y

SUBURBAN MANAGEMENT, INC. TALLAHASSEE, FLORIDA

ISR atlanta, GedBABA 00439

zalleria Parkway, Smite 1200 |
ATTN: DAVID KRISCHER ATTN: DAVID KRISCHER
1000 PARKWOOD GIRCLE, STE. 850 1000 PARKWOOD CIRCLE. STE. 850

ATLANTA GA 30339 ATLANTA GA 30339

o] L
if above addresses are incomect in any way, line through incorrect information and enter comection below, Es&gg?

2. New Principal Office Address, If Applicable 3. Mew Mailing Office Address, If Applicable 4. Date Incorporated o GUATASE? 3
300 _Galleris Ear]ma;_z + sarkwa To Be Business in Florida
Suie, Apt, #, etc. Suitie,:ApL g A emLa Pay Y
_Suite 1200 . Suite 1200 5. FEl Number Applied For
ity & Stata Chy & State 58-1847729 Not Applicable
L Atlanta, GA Atlanta, GA 6 o]
i 7 C — ' $8.75 Additional Fee redtired
2p Country Zip Country CERTIFIGATE OF STATUS DESIRED [[] [PMpS st
30339 LSA _ 30339 L _ erieale o Shal=,
7. Narmes and Street Addresses of Each Officer and/ar Director {Florida nonprofit corparations must list at least 3 directors)
Mame of Qfficers Street Address of Each
Title(s} andfor Directors . Officer and/or Direclor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
B KRISCHER, DAVID LR el ) BRGHE N ATLANTA GA 30339
C- _ . .
v BERMANER, DAN J

S/P | PFANNES, KEVIN ATLANTA GA 30339
, ﬂ_
T /7P 7| FELDMAN, TERRY BHRK RN HBODOERR KTLANTA GA 50859 @&
CAD 300 Gall j 00 o L2 @

; 7 |
CFO |Chuck Criscillis 300 Galleria paﬂmagslﬂte 120Git1anta, GA 30339 (1’( [

CR2E040 (9/98)

P Seth Christian 300 Galleria Parkway suite Atlanta, GA 30339
1
8. Name and Address of Current Registered Agent ‘ 9. Name and Address of New Registared Agent
) Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET _ AW NN e S ——
TALLAHASSEE FL, 32301-2525 Sufte, Apt. ¥, Eic. -11/24/33—-01031 012
v : J&MMQ%
City Zip Code
. 1 FL

10. 1}being appeinted %stemd agent of the abova named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Slgn!Lture of &MQ' é_ ? _ I""" n l !! R E D Date

RegiStered Agent ~
REGISTERED AG UST SIGN

1

11. This corporation owes or has paid the current year (See other sfiaa_fminfmamn
Intangible Personal Property tax due June 30. Yes L no [2 on Irangible )

12. 1 vertify that | am an officer or diracter or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstaternent application, the reasan for dissolution has been efiminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corparation have been paid and the hames of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The informatlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

,. REQUIRED nl \3R  770-799-5000
5 Ty Daytime Phone #

RINTED NAME OF SIGNING CFFICER OR DIRECTOR TDate




