"

'
L ex PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION &>, FLORIDA DEPARTMENT OF STATE
| (RN Katherine Harris
FOR { 5

- Secretary of State
RElNSTATEMﬁNT i

DIVISION OF CORPORATIONS F! L £ D

DOCUMENT # F97000005979 000EC 13 py

1. Qorporation Nama

b 1y

Ll ) TEGY pe
PSC MANAGEMENT CORP. OF DELAWARE TALL AR Ag’gﬁfi 0F STATE -
Principal Place of Businass Mailing Address
A AT
SUITE 640 SUITE 640 )
ATLANTA GA 30342 ATLANTA GA 20342
\i above addresses are incorrect in any way, fine through incorrect information and enter comection below. MAEM Em @
2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4. Date Incorporated or Qualified i
To Do Business in Florida . 10/3 1’1997
Suite, Apl. #, elc. Suite, Apt. #, eic. 3?_
5. FEI Number Applie

City & Stale Tity & State 58-2301611 " [ [Not Applicable |~

6.
CERTIFIGATE OF STATUS DESIRED [1

$8.75 Additional Fee required
for a Centificate of Status

Zip Country Zip Country

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

Name of Officers Street Address of Each
Titla(s) 5 - and/or Directors 3 Officer and/or Director . City / State / Zip
c “ {TRITT, RAMIE A MD 1150 LAKE HEARN DRIVE ATLANTA GA 30342
VG BENJAMIN, GERALD 1150 LAKE HEARN DRIVE ATLANTA GA 30342
'CEO  |BALLARD, RCHARD D 1150 LAKE HEARN DRIVE © | ATLANTA GA 30342 -
MF—-—-—?RO‘#P,\.BOBERI-D 1150 LAKE HEARN-DRIVE—— ATLANTA GA 30342
CFO | S waTE POPERY IS0 LALE Head N CATLANTA 6A 30342
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
CORPOHA"ON SERVICE COMPANY Strest Address (P.0. Box Number is Not Acceptable) - §
- 1201 HAYS STREET u
TALLAHASSEE FL 32301-2625 Sute, Apl. 7. €L SonoonasnSane——1 |°
‘ ~12719 N0=—0] DEE--0H
City ik TS0 00
10. |, being appgi @ regt d agqnl of the/abo amed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registerad Agent

thy
< D o0 e e '
5N \,Tw!f?ﬂ alﬁ@ %h)@m Date /2//5 7CcC
/S — A REGISTERED AGE S g » VoK. 77
i/

11. | certify that | an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatenfent application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the Gorporation 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.S. The information indicated
on this applicatian is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: S){'Aq% wm @@\E @U IRED ) O/IDO/JO ) HDY ~257-47I3

SIGNATURE AND TYPED OR PRINTED NAME f SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

DOO0ETT  AF



