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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
LPPLICATION™ FLORIDA DEPARTMENT OF STATE

gy @04
FOR Secretafy ":J_fA State .
REINSTATEMENT DIVISION OF CORPGHATIONS Fl \ 0D

DOCUMENT # F98000001046 + ° op -9 i 12 2

1. Corporation Name

IGC, INC. OF GEORGIA

PP N

Principal Place of Business ! Mailing Address

et Sk RN LAR ARG

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

FL

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
1294 Alplia Ho. ¥ eXgh $, Jp Dogesiness in Fora 02/12/1998
Suite, Apt. #, etc. Suite, Apt. #, etc’
5. FEI Number Applied For
City & State C:ty & State 58-2341 103 Not Appli
% pplicable
l o%ureQ0 Q. 5. $8.75. Additional & ired
~Zi 1—{Sotunty - try - " R . - i lional.Fee reguired.
i Y ?)B‘D'_l 37 E“‘LQ o CERTIFICATE OF STATUS DESTRED L1 [t
7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officars Street Address of Each . )
1T'“°(5) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PST DAVIS, JOHN § 85 A MILL STREET, STE 210 ROSWELL GA 30075
LA
330030 H—.E - zi},_ %. ._il [, L0
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable) - S —
1200 SOUTH PINE ISLAND ROAD._ . ___ e |
— PUANTATIONFL 80324 ——— - — —— ———— Sone; APLF. Ele - —— =
City State | Zip Code

10. |, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F_S. or 617.0505, F.5,

.

Signature of \_/Vl g % ‘@ @

\Flegistered Agent = ‘
U

LA/ MARY R&Q&M% / /
YREK (Lt EEL‘" Vi 61 I’ ;-SEGRETARY Date /0/ Z4L’ 03

i Y
REGISTERED AGENT MUST I N

11. | certify that | am an officer or director or the receiver or trustes ampowered to axacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corporate namae satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the comporation 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 application is true and accurate, and my signature shall have the same legal effect as it made under oath.

&
SIGNATURE: =25

JE CRUREDoau s ‘ «‘VG'A Z-  o-wa-430S

Od
SIGHF

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CREEQAO (8102)

0083135 AT



jg () jzc.
PO, fox 2208 '
Roswell. G4 30077

4/13/04
Divisions of Corporations
Attn: Tyron Scott

PO Box 6327
Tallahassee, F1 32314

'RE: F98000001046

s ..Dear Tyron,
To the best of my knowledge no notices were received in 2002. Our check for
reinstatement of $750.00 was received and cashed by your office on 9/30/03.

Please see included reinstatement application for proof.

We would like tﬁe late fees of $300.00 to be waived and refunded té) us.

If there is anything else that our company needs to do, please let us know.

Thanks for your help in this matter.

. Davis

President

770-642.4200 ¢ Tax 770.642.4200
S00-443.356 1



