AL ~==—~—PLEASE READ ALL INSTHUCTIONS BEFORE COMPLETING THIS FORM.

S
- FLORIDA DEPAHTME T QOF TAT
CORPORATION F, L ED
REINSTATEMEN
EF{‘ & Mgy e
DOCUMENT # F97000006787 TZLJ_A; '§"' Gl STATE
1. Corporation Name ) A SLE LORJDA
BBR Properties,Inc:.
oll'“t 1
2. Principal Office Address 3. Mailing Office Address
6000 Lake Forrest Drive 6000 Lake Forrest Drile
Suite, Apt. #, etc. ' Suite, Apt. #, etc.
3 3 4., Date | d or Qualified
Suite 560 suite 560 Ts'so"sz.:;?:;z‘;in:.m::";z 122797 |
Cnty & State Clty & State I
— : — - S. FEI Number Applied For
Atlanta, Georgla . Atlanta, Georgia 58-2202281 Not Applicabi
zp Qountry zp Country $8.75 Ad:dmonal Fee required
" CERTIFICATE OF STATUS DESIRED []
30328 USA 30328 USsSA CATE OF STATUS DESI for a Certificate of Status
. _
7. 'Name and Address of Current Registered Agent
Name
R. Carlton Ward COOOOSSoE L0 —9
Street Address (P.0Q. Box Number is Not Acceptable} i -|j ﬂ:‘ﬁm F—-:'j I.D 3‘4—-— :II;]E
1253 Park Street 900, 00 seeedDo, 00
Suite, Apt. #, Etc. ) L L
City State Zip Code
Cléarwater FL 33756 l
" - |
8. 1, being appointed the registere: orporation, am familiar with and accept the obligations of section 607,0505 or 617.0503, F.S.

CR2ED81 (9/99)

Signature of / /
Registered Agent Date /Z 200

REGISTERED AGENT MUST SIGN

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

Name of Street Address of Each City / State / Zip

Titles Officers and/or Directors Officer and/or Director

PD | Robert N. Hatfield, Jr. |6000 Lake Forrest Drive #§60 Atlanta, Ga, 30328

vD Brooks A. Hatfield 6000 Lake Forrest Drive #Jﬁ'a’o, Atlanta, GA, 30328

999 Lo

ToA Lo,

| ¥ 7
10. | certify that | am an officer or directar or the receiver or trustee empowered 1o execute this application as provided tor in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that alf fees
owed by the carporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119. 07{3)(i). F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: -—— ﬁ ese 2T §F-23 - g
SIGNATUHﬁABgTYPED OR PRINTED NAM F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
. . President




