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FLORIDA DEPARTMENT OF STATE
CORPORATION s Katherine Harris 3
REINSTATEMENT %7 Secretary of State
e DIVISION (OF CORPORATIONS
DOCUMENT # G59926

4. Corporation Name

Carroll Fulmer & Gompany, [nc.

2. Principal Office Address

8340 American Way_

2. Mailing Office Address
8340 American Way

Suite. Apt. #, etc.

Suits, Apt. #, atc.

INSTATEMENTD

02FEB25 PHMI2: 58

_BEDHLTARY OF STATE
[ALLAHASSEE. FLORIDA

S—

Cily & Slale

Grovetand, FL

Groveland, FL

4, Oate Incorporgted of Qualificd
To Do Business in Florida

9/19/83

City & Slale

§. FEt Number

58-2341068

Applied For
Nol Appiicable

&g Counlry
34736

34736

2ip Cauntry

& .
CERTIFICATE OF STATUS DESIRED

$8.75 Additionial Fee fequitic
for a Certiticate of Status

7. Nemae and Address of Currant Registarad Agent

Namea

CT Corporation System

by -,

T

OOOS0s1 4

=t H e e 00b

Slreet Address (P.O. Box Number is Nat

Acceptaple)

1200 South Pine Island Road

300, 99 #3038 75

Sude. Apl. ¥, Etc.

City
Prantation, Broward County

Slate

Zip Code
FL | 33324

Signature of
Registered Agent ___ % __

8. |. baing appointed the rogistwj»:nl.nf the above njrmed corporation, aﬂﬂﬂﬁﬂm

Y

REGISTERED AGENT MUST SIGN

\he obligations of saction 607.0505 or 617.0503, F.S.

CROEDE1 (9101

o 2J21/02

8. Namas and Streat Addrasses of Each Officer and/or Direclor {Florida nanprofit corporations must sl at jeast 3 directors)

Name of

Titles Ctficers and/or Directors

Street Address of Each
Officer and for Divacior

City / Stale / Zip

COO | James G. Overley

2859 Paces Ferry Road, Ste ‘IEO

Atlanta, GA 30339

CFO/T | Ken Cliwerther

2859 Paces Ferry Road, Ste 1740

Atlanta, GA 30339

10. | cenity that | am an offcer or diracior or the receiver or itustee empowered {0 execule this application as provided for in chapter 607 or 617, F.8. | further certfy (hat when fiing
this reinstatement spplication, the reason for dissolution has been aliminaled, the cofparale name satisfies the requiremenis of section 607.0401 or 617.0401 F.5 | that all fues
owed by the carporation have been paid and tha names of individuals Hsted on this form do nat qualify for a0 exemplion under asction 119.07(3)i), F.5. Tha informaltion indiated

ct &3 If mads under oatn.
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Aenr

on lhis applicalion is true and accurate, and my 8 re shall have tha same le
- . /
SIGNATURE:

h OL1we r tATEPANECF SIGNING OFFICER OR IREGTOR

1

21~ 170

1

Daytima Fharm §

DolrRIVYRE TTMODTLTLD OO0 GEGAM

DDTMT TIMDTED 50 10.-NN0OM



