PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

/ZORPORATION S8 R> FLORIDA DEPARTMENT OF STATE SN £D

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 09 0CT 29 AN 9: 45
ST CRETAEY OF STATE
DOCUMENT # F99000006675 TALLATIA 5‘5 £, FLORIDA

1. Corporation Name

Thompson, Hancock, Witte & Associates, Inc.

REINSTATEMENT 0% - 97

2. Princlpat Office Address - No P.O. Bax # 3. Mailing Offlce Address I%fqﬂgb%-§0?034~~ﬂ?'lp i‘ﬁﬂ[] EIU

2100 RiverEdge Parkway 2100 RiverEdge Parkway CR2ED81 (12/08)
Suita, Apt. #, etc. Suite, Apt. #, etc.

i i 4, Qualifled

Suite 900 Suite 900 B B ™™ Incorp. 07/01/1971

City & State City & State 3
. . = FEI Numbar Applied For

Atlanta, Georgia Atlanta, Georgia 58-1108140 Nol Applicabia
Zip Country Zip Country 6.

30328 us 30328 us CERTIFICATE OF STATUS DESIRED (] kil ,Zf: Additona) Foe ceauired

7. Namae and Address of Currant Registared Agent

Name

CT Corporation System The reinstatement fee is imposed, except in

circumstances which the entity did not receive

ﬁtﬁ’ﬁhA"s"Efﬂ?r‘fi%nBé”‘qE'i‘é"ﬁér53‘33"““"”“’ the prior noticas. By checking this box, you
are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
' fee be waived.
City ' State Zip Code
Plantation FL [33324

8. |, being appointad the registered agent of the above named corporation, am famillar with and accept the obligations of section 607.0505 or 617.0503, F.S.

g]egg;‘iz::lr':dofkgam %%’#—’/ Date / O/; (/4 /ﬂ ?

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Offlcer and/or Director {Florida nenprofit corporations must list at least 3 directors)

Offcors gt Diractors e e Sy Ciy /5uto /2
Pres | Mark D. Tilden : 2100 RiverEdge Pkwy. Suite 900 Atlanta, GA 30328 ~
Ex. VP | James H. Hudgins 2100 RiverEdge Pkwy. Suite 800 Atlanta, GA 30328
VP John E. Enwright 2100 RiverEdge Pkwy. Suite 900 Atlanta, GA 30328

10, | certify that | am an officar or director or the receiver or trustee empowered 1o execute 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 requlrements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed an this form do not quallfy for an exemption cantalned In Chapter 119, F.S, The infermation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made undar cath,

SIGNATURE: WM fn_ MARK D. TILDEN [0-23-07 Yo4252

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phons #  gADEME

Vsl 23




