PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
') frety

1 : Secrgiary of State

REI NSTATEMENT DlVle‘C.)N OF CORPORATIONS BRI b o _”n
o JHPBR AT

DOCUMENT # F99000005309 25 PH 1y 26

1. Corporation Name

SALEM ASSOCIATES, INC.

Principal Place of Business Maiting Address
7074 PEACHTREE INDUSTRIAL BLVD. STE. 200 7074 PEACHTREE INDUSTRIAL BLUD., STE. 20 mm“ m”mmm "m"]" "m "m Ilm
NCRCROSS GA 30071 NORCROSS GA 30071

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, |f Applicable 3. New Mailing Office Addrass, if Applicable 4. Date Incorporated or Qualified
To Do Business in Fiorida
Suite, Apt. #, etc. Suite, Apt. #, etc. i 10’15“999
5. FEI Number Applied For
City & State - - - = City 8 State, . ... - — . 58'2129561 . -1 | not Applicabie -
Zip Country Zip Country 8. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED A/l PR

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

T | e s Ot 3 Sy st 4 o
PCD GARG, SUNDAR 10730 BRANAHAM FIELDS ROAD DULUTH GA 30097
VD NAGARAJAN, NOG A 3900 NOBLIN RIDGE DRIVE DULUTH GA 30097

Coo T EE—~1
-11 14 Dl*—

S 21{

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

e mesaew , Choex

BEEW' CHUCK - L e _| -Street Address (P.Q. Bax Number is Not Acceptable)
“ |7 7 15350°AMBERLY DRIVE,"APT. #1822 \OVOQ C\P\’VF Ty W RTNE

TAMPA FL 33647 Suite, Apt. # Etc. -’FF 1223

Zip Code

322l

WS Sone s

| State

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section §07.0505, F.S.

.

It
TR AE<ET
\‘”J«*}).... s

5 -

Signature of % ; : 4

Registered Agent ?'~ ﬁ :
REGISTERED A‘Eﬁiuus —3IGN

PR
l,\\

10/ 22 /2909)

Datex

11. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerify 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 corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have tha same legal effect as if made under oath.

SIGNATURE: ‘A)N SR LN b A RBASRD S AN Vabide  Guong rorg
SFNATURE AND TY%D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 {8/01)
!




