ELEAS_E‘READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
[ APPLICATION Gty FLORIDA DEPARTMENT OF STATE ' b
{3 4%? *  Sandra B. Mortham - e
il

FOR i Secretary of State
,RElNSTAT EM ENI,““ - ] DIVISION OF CORPORATIONS Fl L E D
DOCUMENT {(; p4|€ 7 97APR -9 AH 8113
M&R RESOURCES, INC. SECRETARY OF STATE
TALLAHASSEE, FL@RIDA
| Frincipal Place of Business - Mailing Address

6467 WRIGHT CIR NE
ATLANTA, GA. 30328

It ahove atldresses are incorract in any way, line through incorrect information and entar correction below. TATEMEN%

"% New Principal Oflice Address, Il Appiicabie 3. New Mailing Offica Address, If Applicable 4. Date Incorporatad or Qualified
' Tti%osags nass in Florida
| Sdiie, Apt H.ele Suite, Apl_ ¥, elc
) 5. FEI Number Apphed For

City & Siate City & Staie &-2331235 ' Not Applicable

o e 6. )
; 5875 Addivonal Fer requited
2 Countey 7P Country CERTIFICATE OF 5T4TUs DESIAED [ ) |SMMPHINWABEei

et Addresses ol Each Officar andfor Director {Florida nonprofit corporations must kist at 1east 3 directors)

“Name of Ofticers Strest Address of Each
andtor Directors Officer andfor Diragtor City / State / Zip
77777 - ) 3 (Do NOT Use Post Office Box Numbers) 4
R FRANK M MILLER 6467 WRIGHT CIR. NE ATLANTA, GA 30328
,EEC. o e e
& DIR|  JERRIE T. MILLER 6467 WRIGHT CIR N ATLANTA,_GA 30328
T LY \ Fa¥)
A
R ,,i,..- - S W -
-04/10/97--01086--016
| : sk EOT. 50 eemlBY7.50
| :7 B‘.Vﬁ_a_ma;;&iﬂ-ddrasa oimc:urrem'heglsteted Agent 9. Name and Address of New Registered Agent
N =
" TDouglss  Chellaberger g
Street Address (P.OLBox Number is Noj Acceptable) g
2ol Hishlwad_Ave, g
Suite, Apt. &, Etc, v 5]
’, Cuy Siate | Zip Code
Lerso FL | ?3770-257

i the above named corporation, am familiar with and accept Theoligalions of Seclion 607.0608, F.5.

Data y/:/?? .

11. Does this corperation pay any intangible tax to the (See other sida for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [1 NofX] on intanglble tax

[ 10.7¥ Deing appoinied the registere

Signature of
Registered Agenl

REGISTERED AGENT MUST SIGN

12. 1 cedity thal | am an ofhcer or director or the receiver or trustee empawered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when liling
this reinslalement application, the reason for dissalution has been eliminated, the corporgte name satisfies the requiremants of setion 6070401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nol qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same lega! effect as Il made under oath,

- 1y

SIGNATURE:  TRANK M MILLER, PRES. & DIR, 1 4/1/97  404-851-1810

"SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Phone #




