PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. -

[

COMPANY % Secretary of State 08 '-/4
REINSTATEMENT \3}, DIVISION OF CORPORATIONS se N 10 PH 3
g rA Cfff ]‘A 2 * lh?
DOCUMENT # 1.01000004229 LL‘“’A\ E}}W SiAre
1. Limited Liability Company's Name T F GR[04

Atlantis Development LLC

\' CR2ED41 (1107}

N,
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address -

125 Parc du Chateau Court |c/o Jeffrey D. Cunningham

F ftale/Co ntry of Formation
orida

Suite, Apt. #, ete. Suite, Apt. #, etc.

1545 Peachtree St., NE, Ste. 700
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ﬂ’ t&' State t GA City & State
6, I Applied For
anta, Atlanta, GA A5MTH6773 s
Zj Country Zj Country 7
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8. Name and Address of Current Registered Agent
@"épitol Corporate Services, Inc. DA $100 reinstatement fee is imposed, except
— ﬁ:‘-‘ — Nl-jr’”s Nomﬁmb\l? in mrcur&stanpes w?mh thBe er:nyk.dld tr:?t
¢ receive the prior notices. By checking this
51'%5 g ice aza rve box, you are cerlifying the prior notices were
[le, At #, Ei. not received and requesting the 5100
§UI%e A S reinstatement be waived.
tate

Tallahassee FL | 32304

9. |, being appointed the registered agent of the above named limitad fiability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of
Registered Agent

Q{QJ Date 12'2-6'2_007

REGISTERED AGEN ST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing I‘-T:r:'\nge?gl Managers Ma?\targien‘g'qﬁgrr:iirulfhfaa:;ger City / State / Zip
MemR | Frank Callaway 14 Ball Mill Place Atlanta, GA 30350
MeMR |Suzanne Callaway 14 Ball Mill Place Atlanta, GA 30350
MeMR|Pate Bailey, Jr. 125 Parc du Chateau Court| Atlanta, GA 30327
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' as if made under oath.

Signature of

Managing Memben’ManaQé

Typed or printed name of signing Managing Member/Manager

11. | certify that | am managing member/manager or the receiver or trustee empowered 10 execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstaterent application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of saction 6068.406, F.5., and thal
. all fees owed by the limited liability cormpany have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
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