s PLEASE READ ALL INSTRUCTIONS BEEQBE COMPLETING THIS FORM. z

FLORIDA DEPARTMENT OF STATE
‘r APPl;:lggTION Katherine Harrls F“- EB

REINSTATEMENT i  Socrelary of State 990CT 19 PHI2: g
DOCUMENT # F98000003311 e ) e

1. Gorporation Name

SPECIALIZED INVESTMENTS DI .
c VESTMENTS DIVISION, INC S OOODE05 45 35— —
1072578501 135--003

Principal Place of Business Mailing Address }*l*

2300 WINDY RIDGE PARKWAY. STE. 1100 2300 WINDY RIDGE PARKWAY. S$TE. 1100
ATLANTA GA 30339 ATLANTA GA 30339
If above addresses are incorrect In any way, line through incorrect information and enter correction below. HE’NSTATEMEM 24

2. New Principal Cffice Address, If Applicable 3. New Malling Office Address, Iif Applicable 4, Date lnoor?omled of Qualified
To Do Bus! In Florida w“ 1[1998

Sulte, Apl. #, etc. Suite, Apt. #, etc.

6. FEI Number
City & State City & Siate 58-2385669

8.

f 8.75 AddLionat Foc fequited

le COUHW Z'p counlry CERTIFICATE OF STATUS DESIRED D } for o \(.l'rtl‘ll, ate of t’n.lilnl': ‘

7. Names and Streot Addresses of Each Officer and/or Director {Floride nonprofit corporations must list et least 3 directors)
Name of Cfficers Bireet Address of Each

1Tltle(s) ) and/or Directors a Offices and/or Director p City / State { Zip
CEOD | WISNER, E. J 2300 WINDY RIDGE PARKWAY, STE. 1 ATLANTA GA 30339
P ALLENCHARLES R 2300 WINDY RIDGE PARKWAY, STE. { ‘ ATLANTA GA 30239
Th.)"'\a [4 wl ‘—’U!.-f—c—ll'\cﬂ_f
VAT WILLIAMS, DANIEL O 2300 WINDY RIDGE PARKWAY, STE. 1 ATLANTA GA 30339
VAS WELLS, THOMAS M 2300 WINDY RIDGE PARKWAY, STE. 1 ATLANTA GA 30339
8 HARRIS, SUSAN 2300 WINDY RIDGE l"ARKWAY.I SIE. t .| ATLANTA GA 30339
D ROTHSTEIN, STEVEN 2300 WINDY RIDGE PARKWAY, STE. 1 ATLANTA GA 30339
8. Name and Address of Current Registerad Agant 9. Name and Address of New Registered Agent
Name g
C T CORPORATION SYSTEM Sirest Address (P.0. Box Mumber is Not Accaplabie)
1200 SOUTH PINE ISLAND ROAD g
PLANTATION FL. 33324 Sulle, Apt. #, Etc.
City Stale Code

Signature of

10. ), being appolnted the reglstered a;o?;m above named corporetion, gm famiiar with and accepi the obligallons of Section 607.0505, F.5.
Registered Agent

- Ad ATLAN, ARNE%,[AR‘;W \D\\?)\"P\

REGISTERED AGENT MUST &

11. 1 certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.5. | further ceriify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requiramants of section 607. 0401 or 817.0401, F.§, that ol fees
owed by the corporalion have been pald and the names of individuals listed on this form o not qualify for sn exemption under section 118.07{3Xi), F.5. The information indicated
on this application is true and accurate, and my eignature shall have the same legal effecl as if made under oath, K E

SIGNATURE: W gt ] Vol Vo= G517

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ ] Date Daytima Phane #

Paniel 0. williams, Jf




