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Timely North, Inc. L '
Brincipal Place of Business T T T T Maiing Address T 4‘
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37 New Principal Office Address, Il Applicable 3. New Maling Ofiice Address, I Applicable | 4. Date Incorparated or Qualibed
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Cily & State: . City & State Nat Apphicable
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Z Coury e Country i‘ CERTIFICATE OF sTATUS DEsiren [P $8.T5 Adaitional Fee required
38339 USA 30339 . USA ] for a Centificate of Status
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CP [Pakal, Dennis A. | 1950 Spectrum Cir. BI0Q Marietta, GA 30067 |
Dvs Roberts, Linda K. 1950 Spectrum Cir. B1l00 Marietta, GA 30067

DT _ |pial, Susan D950 Spectrum cir. _Biop | 'M2rietta, GA 30067 _
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8. Name and Address of Curvent Registered Agent q. I!gme and Address of New Regislered Age-

F'_"_'_'_"_T T [Name N
ICT Corporation System &
1200 South Pine Island Road r*s?rgeﬁaa;‘e;mrcﬁ&‘ma NolAcsoptable) T T g
1 'l &
Plantation, FL. 33324 T T YT < T — — &
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10, 1, being appoinied ihe registered agenl of the above named corporation, am familiar with and accept the obligalions of Seclion 607.0505, F 5.

S ol lovie Bauy— Size (44
R%TERED AGENT MUST SIGN
11. This corporation owes or has paid the current year {See other side Fr information
Intangible Personal Property tax due June 30. ____Ye_sDr l\lg@r - oointangtietax)

12 1certfy that | amy an ofiicer or director or the receiver or ruslee empowered to execule this application as provided for in chapter 607 or 617, F.5 | further ce tify that when filing
this reinstatement application, the reason for dissolution has bean ehminated, the corporate name satishies the requiraments of section 607.0401 or 617.040%, F 5., that all fees
owed by the carparation have been paid and the names of individuals listed on this form do not qualily for an exemplion under section 119 07¢3){). F.S. The iformation indicated
on this application 154ue and accuraie, and my signature shall have the same legal efiect as if made under oath
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