PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DERARTMENT OF STATE|
FOR / Katherine Harr:; ’
, Secretary of Sta sl 3 T Sy |
REINSTATEMENT \ DIVISION OF CORPORATIONS F ‘ t g':" [}

DOCUMENT # F98000006887 99 DEC 10 PH 3:57

1. Corporation Name

LEGENDS COMMUNICATIONS, INC. TSECRL e DRIBA

Principal Place of Business Malling Address

2500 WINDY RIDGE PARKWAY. STE 365 2500 WINDY RIDGE PARKWAY, STE 365
ATLANTA GA 30339 ATLANTA GA 30339

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

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. ?at&.l, h%rb?uu‘dﬂhd
0
Sufte, Apt. #, etc. Suite, Apt. #, elc. 12]17"“
5. FEI Number Applied For
City & Stat iy & State 62-1757855 Not ol
- 8.
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED
7. Names ar:&_ Streat Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors)
Name of Officers Strest Address of Each
1Trlle(s) 2 and/or Directors 3 Cfficer and/or Director . Chty / State / Zip
cp EDWARDS, CHARLES E 2500 WINDY RIDGE PARKWAY, STE 36 ATLANTA GA 30339
'S SHEPLER, JOAN 2500 WINDY RIDGE PARKWAY, STE 36 ATLANTA GA 30339
¥ quﬂDDBEI“E‘BBE?-E%—l
-12£137/799--01in3--014
- B TSR, 7S ek TEE, 7S
REINS -
| ] 1™ ]
) uvassnmmenlogy
L -t 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Ragistered Agent
. Name g
e §I SERVICES, INC. £
520 E. PARK AVE. Streel Address (P.O. Box Number i Nol Acceplable) §
TALLAHASSEE FL 32301 Suite, Apt. #, Eic.
City State Code
FL

10. |, being appointed the registered agent of the above named corporation, am famiiar with and accapt the obligations of Section 607.0505, F 0505, F.&.

Date /A g’??
(¥

11. 1 ceriify that | am an officer or director or the receiver or trusiee empowered 1o execuls this application as provldodlot hchnplww‘loreﬂ F.S. | further certify that when fling
this rainstatemant spplication, the reason for dissolution has been sliminated, the corporate name etk 807.0401 or 617.0401, F.&., that ol fees
owed by the corporation have besn paid and the names of individuals listed on this form do not qualify for an oanplbn und.r section 118.07(3X)), F.5. The hforrl'\llion indicated
oh this application is true and aceurate, and my signature shall have the same legsl affect as if made under oath.

Signature of
Registered Agent

SIGNATURE: ey <) - Iu}q"l 770-950-9%

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR I Daytime Phone #

mm—:i




