PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING ﬁ’%{ﬁv’f-‘i@w.

S ALORIDA BEPARTMENT OF STATE
‘ APPI#SQT&%%Q) ?ﬁ}; Sandra B. Mortham F“‘f"ﬁ
REINSTATEMENT 4@’ Secretary of State 1998 MAR 26 PH 2: 55
oty DIVISION OF CORPORATIONS
SECRETAR STA
DOCUMENT # KO TALCARASSEL 7T aRl

1. Corporatfon Namg

Linend fandin Com paty

Principal Place of Business Mailing Address

L1258 Roswell ROA&, Suide. 10WC

Aklnnin, GA 3032¥
CFuton Coumt

I{ ebove addresses are incorroct in any Ja) line through incorrect infarmation and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified ?
To Do Business in Florida ,'? /I / ¥
Suite, Apt. #. ete. Suite, Apt. 4, elc. I
5. FEI Number Applied For
City & Stale o City 8 State ,, : Not Applicable
6. .

‘ $8.7% Addlitional Fee required
Zp Country zip Counlry CERTIFIGATE OF STATUS DESIRED ] |ENShiRnb e
7. Names and Sirect Addresses of Each Officer and/ar Director (Florida nonprofit corporations must list ai least 3 dlrectorﬁl ”:[l_ 117 |‘_: f T Fh—-:' p—

Name of Officers Street Address of Each ~I37 5 L ']—-nuﬁ_.

Title(s) and/or Cirectors Officer and/or Director sl 7T %ﬂyjlﬁlate ; R
1 2 3 {Do NOT Use Pos! Office Bex Numbers) 4 {0 1775
v RN&u\\ iy (125 Roswell RY, swite lor-c | anmuba LA 30322

ve |Llomin Fawq 12 Roswell (L, Suite 10v-ef Atlawin LA 3e3,¥
S Q\bﬁ.th quci Lias™ Loswell fd‘; Suite rol-e| A4\ gouba &A' P03y

e
\ Bloria Tawe Lias™ Roswell R Suite (oi ] Ablawda, 4 2234
, ) _
H
L]
8. Name and Address of Current Regls!ered Agem 2. Name and Address of New Reglstered Agent
Name
<

Sireet Addrese (P.O.

CR2E040 {1/98)

A
(ﬂ\?-;‘* fobwell Ld., Gite 1o~
Atbawia b4 Bozog

Suite, Apt. #, Etc.

Siate | Zip Code

“Planakisn FL 2330«

10. |, being appeinted the registered ager* Jf the abe ~of corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of %d % MW B Data _ ‘7“'” 7.1 ’?9’

Regislered Agent -
REQISTERED AGENT © UST BIGN

- Mary Ri—Adams,;-Asst. " Secty.
11. This corporation owes or has paid the current year (See other sida for information
Intangible Personal Property tax due June 30. Yes[1 Nol3 on Intangible tax.)

12. | canify 1hat | am an officer or director or the receiver or lrusiee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | tunther ¢ertily thal when filing
this reinstatement apphication, the reason for dissolution has been sliminated, the ¢orporate name saltisfias the requirements of section 607.0401 or 617.0401, F.5, tha! all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The infermation indicaled
on this application is true and accurate, and my signature shall have the same legal eHec! as if made under cath.

Qo ¢ 7, 1998 (g02)26(-0353

INTED RAME OF SIGNING OFFIZFR OR DIRECTOR Dale Daytimo Phono #

SIGNATURE:

"SIGNATURE AND TYPED OR

ema—



