4
- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
F QR atherine Harris

S £s Ft['—E‘D
REINSTATEMENT ecretary of State

DIVISION OF CORPORATIONS 0
DOCUMENT # F99000001407 00CT 26 PH 1:53

1. Corporation Name SEC‘P:’;E}}:\%*{! {:‘F STATE
PARK MANAGEMENT GROUP, INC. - LLAHASSEE. FLORIDA
Principal PI;ce of Business Mailing Address
SMYRNA GA 30060 SMYRNA GA 20060 ALY
If above addresses are incorrect in any way, line through incorrect information and enter correction below. @;
2. New Pringipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 03“5’1999
5. FEI Number Applied For
Citv & State_ _ _ City & State . . L 58’21%271 Not Applicable
7 - 6. . N
L P Country Zip Country CERTIFICATE OF STATUS DESIRED [J $B'E: ;‘g:g:gg;;:;;’ ;f;‘l:'fd
Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must iist at {east 3 directors)
Narna of Officers . Street Address of Each
Fﬂle(s) 2 and/or Directors s Officer and/or Director ‘ City / State / Zip
HENRITZE, ROBERT M 4770 S. ATLANTA RD. SMYRNA GA 30080
. Lo TRE "'—/"'Zd’ R T .
R anhnDhIgssssa—-—-3
~ . A7 A0==01 B ==024
DC  [SHEA, MICHAEL D 4770 S. ATLANTA RD. SMYRNAHGAS0UED . 0D #7500, 0
DVT  |CARLEY, C. DAVID 4770 S. ATLANTA RD. SMYRNA GA 30080
|
r
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Name g
: g
\ C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabls) g
1200 SOUTH PINE | o T ; S
—LPLANTATION FL- 33§24 - T " S, Apt F. EX. °
' City Sﬁa‘tj Zip Code

PO: 1, being appointed the registerad agent of }ie/above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. / /

. Yoo e PETER E,SOUZA )
B atbred Agent 5T U Rgarka U [RED Date /
S REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to exacute 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 eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the hames of individuals {isted on this form do not qualify for an exemplion 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 if made under oath.

O3 00 #f3/9500

SKGNATURE mD‘TYPED OR PRINTED NAME o@s OFFICER OR DIREGTOR Date Daytime Phone #

SIGNATURE:




