PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" APPLICATION P, FLORIDA DEPARTMENT OF STATE
OR 7 Katherine Harris
F ‘ ‘ Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F“..Ef@

DOCUMENT # F98000002256  QoNOV-9 PH 627

1. Corporation Name

j - e SECRETARYQFSTATE
B FAULAHASSEE; FLORDA

Principal Place of Business Mailing Address

B e AN O VANl
REWNSTATEMENT (O ~

]
[
o
-1
ey

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorporated or Quatified
To Do Business in Florida 04 12 1 11998
Suite, Apt. #, elc, Suite, Apt. #, etc.
-5..EE!l Number—— = -— | Applied-For-—} ——
City & State City & State 58‘1 399808 Not Applicabla
6.
Ze Country Zi Country CERTIFIGATE OF STATUS DESIRED (] “f: o o e

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

Name of Officers Street Address of Each
1Tiﬂe(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
e D [POLLOCK, EDWARD S ~ |3025 JONES MILL RD. NORCROSS GA 30071
B&F j/r POHGCKOANR _Jﬁ/le}) Franees A . 3025 JONES MILL RD. NORCRQSS GA 30071 *
(/P |GLMORE, LAWRENCE E 3025 JONES MILL FD. NORCROSS GA 30071
V/ D DAUGHDRILL, CURTIS R 3025 JONES MILL RD. NORCROSS GA 30071
AG D |HAWRENGE-WALTERH (r, £Fi€3, Hram (13025 JONES MILL RD. NORCROSS GA 30071 A
8. Name and Address of Current Reglstered Agant 9. Name and Address of New Registered Agent i
. — BREEE —_—— " g8
£

C T CORPORATION SYSTEM Street Addrass {P.0. Box Number is Not Acceptable) 3

1200 SOUTH PINE ISLAND ROAD g

PLANTATION FL 33324 Suite. Apl. . ELC. L T = D PO = S

-12/11/00--01035 0015
Gity %k o0, ?E amoete o0, Y0

10. |, being appointed the registeraed agent e named cgrporation, am familiar with and accept the obligations of Section 607.0505, F.S.

. e o - .VICKY GOLDSTEIN
S W7 R USRS ey, )] (o g7)

. {\__/REGISTERED AGENT MUST SIGN

o
Wi
-1

*~11. | cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.5. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of saction 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals iisted on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The informaticn indicated

on this application is true and accurate, and Ty signature shall have the sama legai effect as if matie under oath.

SIGNATURE: —>J%

Daytime Phone #

A=



