) N PLEASE READ ALL'INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION R\ FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT £ Secretary of State
DIVISION OF CORPORATIONS

09 MAY -7 PH 3:47
DOCUMENT # [ 9400000 A D >~ T% €L TARY (F STATE
‘ o 35 Fals

1. Corporation Name A £. FLDRIDA

M athias Corporccom

2. Principal Office Addrass - No P.O. Box # 3. Malling Office Address b
3150 _MaiN St. 210 _Mmain St REN§iﬁ3m~m§EZ 05~& 9

Suite, Apt. #, etc. Suite, Apt. #, elc.
suite # 200 Sweetn. #.-200 b o a7 (1) 1999
City & State City & State

Dulutn, GA Du luwth, ¢ C SN 22 03326 ot oplat
Zip ounlry ountry
3 mq(j wn z &'g m(p 7."(0{: : S 6. CERTIFICATE OF STATUS DESIRED 5 S -

7. Name and Address of Curront Registerod Agent

Name
[d The reinstatement fee is imposed, except in
% -dh D(Q% FSQ%,M' ?i”?/’;@d AW‘S ﬁn—c\i ' circumstances which the entity did not receive
:;;3 i ms'a ox Number S'Not Acceplable) the prior notices. By checking this box, you
gr] 5" CXCCU“{_' ve ?%”/k’ Dr‘ v are certifying the prior notices were not

Suite, Apt. SE'° ﬂ \ received and requesting the relnstatement
AL “t- fee be waived.
City State Zip Code . )
Wg_sm\n ) FL| 3333 1[
8. |, being appointed the registared agent of{ha aboye named corporation, am familiar with and accept the obligations of section 607.0505 or 6174503, F.S.
Signature of i P.eter F Souza 4 /3 /507
Registersd Agent Assistant Secretary Date

v REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Directar (Florida nonprofit corporations must list at least 3 directors)

i Name of Street Addrass of Each . .
Titles Officers and/or Directors Offices and/or Director Gity / State [ Zip

Res. [Povia k- Heydirger | 2932 Paddocke T | Duluth,64  3009¢

vp | Patricic Tyndalt| 3ay5 Paddie Wheel Ch. | Suwariee, G4 3004

Parnermaric Suttey 1399 MeadowSprings Dr Lilburn , 64 004}

ST S5 bBSZTTE
05/0Q/09--01011--012  #x1358. 75

40. | certify that | am an officer or director or the receiver or trustee empowered 1o executs this application as provided for in chapter 80T or 617, F.S. | further certify that when filing
this reinsiatement 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 corparation have been paid and the names of individuals listed onghis form do net quatify for an exemption contained in Chapter 119, F.5. The information indicated

on this application is tr d accurate, and my signaturg shall have the sapif lagal effect as if made under oath.
SIGNATU REM

-
81G NATURE-AND-TYPED OR PRINTED NAME

‘) / - '7"0 T 2% 426 -8t

Date Daytithe Phona #

%ﬁrbn DIRECTOR
’ 1 LCV\)




