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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ~LOR!DA DEPARTMENT OF STATE
FOR Glenda E. Hood ‘
Secretary of State T

REINSTATEMENT DIVISION OF GORPORATIONS 7 ’FLL'ETD
03 Y H

. DOCUMENT # 101000009477 127 gy

Name and Mailing Address ] SECR[_} Alry O'F'S'T""»
"SLLANASSEE, 7y oy

0015876 O1 MB 0.309 w=AUTO T9 0 0B15 30326-100099

lLualldlinallinhshflinnd st lyon s lalual sl
ROOD INVESTMENT HOLDINGS, LLC

TOWER PLACE, SUITE 2200
3340 PEACHTREE ROAD NE
ATLANTA GA 30326-1000
us
sz New Maiting Address, R 6 ! _&6 l O 4. State/Country of Formation _g
FENE Teachiree Kord. Suide (HOO o :
= — — - - o
“City, Stajer” e Yz B Daty Organized of Quatfee ———— . — 77 o
o A ’\‘W\O ko Go. 320 o Do Business i Florkda 06/13/2001 %
Pringipal Place of Business 3. New Principal Place of Busiéess Address 6. FEI Number Applied For
TOWER PLACE, SUITE 2200 , D 58-2629847 Not Applicabl
3340 PEACHTREE ROAD NE —‘Z%Li%m SO‘CM‘“’& d.9.14d - o —
i ' - U0 Additi | Fee uired
GELANTA GA 30326 Alanta, é(‘:\ . B032( CERTIFICATE OF STATUS DESIRED [] [t
8. Name and Address of Current Registerad Agent 3. Name and Address of New Registered Agent
Name
JOHNSON, NANCY R
1604 ALABAMA DRIVE #1086 Street Address (P.0. Box Nurber is Not Acceptable)
WINTER PARK FL 32789
City FL 2ip Code

10. |, being appointed the reqiclered agent of the above named limited liabikyf company, am familiar with and accept the obligations of Chapter 608, F.S.

Registored Agem 7 4G NATARE A/ QIARED v — pate ¥ 103303
] %EGISTERED AGENJ/MUST SIGN

11. Names and Street AddroSses of Each Managing MemberlManaQ{r

] Name of Managing Street Address of Each ; .
Title(s) Members/Managers Managing Member/Manager City / State / Zip

MERM-—

maem  Prilips, James L MOGYM ) 2348Backives PANE. K140 | Atanta, G 20326
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12. | certity that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S, | further certify that when
filing this reinstitement application the reasan for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
ali fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.

Date 1022:0% Daylime Phone # W'5‘0¢' 305/7
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Typed or printed name of signing Managin,




