2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

VARA
-3 PRIEE
08 Sl ¥

DOCUMENT # F98000003260

1. Entity Name

SWAN BUILDING G.P., INC.

i) c,s‘ £LORIDA

Principal Place of Business Mailing Address \ ‘\\ PR
3224 PACES BEND COURT P.0. BOX 20019
ATLANTA, GA 30327 ATLANTA, GA 30325-0019

Suite, Apt. ¥, etc. Suite, Apt. #, atc. 05158(5!%1ATEMEN§’8 (1I@ 7 - OQ

City & State City & State 4. FEI Number Applied For
58-2395503 Not Applicable
Zie Cauniry Zip Couniry 5. Certificate of Status Desired i} |§383. ;iﬁgtional
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registerad Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code

8. The above named enlity submits this statement lor the purpose of changing its registered ofiice or registered ageni, or bath, in the State of Florida, | am [amiliar with, and accepl
the obligations of registerad agent.

SIGNATURE
Signatute, iyped or ponted name of registered agenl and titie if apphicable {NOTE: Registerec Agent signaturs required when reinstating) DATE
In accordance with s, 607.193(2){b), F.S., the

FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD [T Celee THLE _ e Crenge [ Addition
NAYE BERKMAN, DAVID e D?%ng_l K ﬁ-:’o-_’ %5.3 : 5 N
STREET ADDAESS | 3224 PACES BEND COURT STREET ADDRESS i - #4300, L0
CHiY-ST-2IP ATLANTA, GA 30327 CITY-ST-ZIP
TWILE v [ Detere TILE O change [ Addition
NAME BERKMAN, STEVEN NAME
STREET ADDRESS | 4250 RAMEY CT STREET ADDRESS
CITY-ST-ZIP NORCROSS, GA 30092 CITY-ST-7P
TIE s J Daiste MLE [ Chenge (1 Addition
NAME BERKMAN, BETTY NAME
STREET ADDRESS | 3224 PACES BEND COURT STREET ADDRESS
CITY-ST-2IP ATLANTA, GA 30327 CITY-ST-2IP
TITLE O Datete TITLE O cChange [ Addition
NAME NAME
SIREET ADDAESS /] STREET ADDRESS
CITY-$T-2P 9 CiTy-5T-21P
E ! [1 Delete e ClChange [ Adilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T- 2P CITY-§T-2IP
TILE 03 Detetle TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cAY-ST-2P CIry-81-2F

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation o lhtgrer or trustee empowerad 15 execule this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atlaghman| with ap address, with all other like empowered.
SIGNATURE: féu&\'”/ k.)\\ \J\QCL AN AN WA

N

SHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhone #

*



