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DIVISION OF CORPQRATIONS

1. DOCUMENT # 02000001233

Name and Mailing Address

0C15852 01 MB 0.309 »=AUTO

T8 0 0615 30305-381876

M AND-J, LLC

2520 PEACHTREE RD., #301

ATLANTA GA 30305-3618

REINSTATEMENT =005

03DEC 16 PM 2: 56

L2 12/

A Tear Here A

TS A

2. New Mailing Address

4, State/Country of Formation

FL

fCr State zip

5 DAl Gianizen or Quaied
To Do Business in Florida

01/16/2002

———

Principal Place of Business

2528=-REACHTREERD 30T
ATERRTR GA 30305

3. New Principal

955 SHABIWE .

6. FEI Number

65 - (8626

B bk Bovel, I 258))

" CERTIFICATE OF STATUS DESIRED [

8. Mame and Address of Current Registered Agent

9. Namdaond Address of New Registered Agent

i-. pliad For

I Not Applicable

§5.00 Additional Fee required
tor a Certificate of Stalus

CR2EQ34 {2/03)

RAY, MARTA L
810 MALDONADO DR.
PENSACOLA BEACH FL 32561

NI,

Street Address (P.0. Bax Nurber/ls ot Acceptable)

7 SE )

ST Ooi Dened,

FL

3552/

10. |, being appointed %
Signature of

Registered Agert 5_

QUIRED

e

Id
itf:d likbility company, am familiar with and accept the cbligations of Chapter 608, F.5.

} T 700673

Date
MUST 3IGN
11. Names and Street Addresses of Each Managing MemberlMa:I;gy
Name of Managing Street Address of Each )
Title(s) Members/Managess Managing Member/Manager City / State / Zip
MGRM VANTOSH. JILL W 2520 PEACHTREE RD., #301 ATLANTA GA 30305
MGRM RAY, MARTA L —m—mT ' . PENSACOLA BEACH FL 32561
- L]
2859 Sebine Orwe
K I | LI P e I g o
TEF e LT ##150700

Z60 3

as if made under oath.

fa

Signature of o

Managing Member/Manage

RN
4

alt fees owed by the limited Jiability company have baen paid. The inf

Date / =

Typed or printed name of signing Managing Member/Manager

12. | certity that | am managing membert/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 reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the raquirements of section 608.406, F.5., and that
«yation indicated on this application is true and accurate, and my signature shall have the same lagai effect

5 .
_-g’ﬁ-’ Daytime Phone #




