7544 SOUTHLAKE PARKWAY
JONESBORO GA 30236

City, State, Zip

| 56-22934F 1

CERTIFICATE OF STATUS DESIRED [] 5.

A Tear Here a A Tear Here & ¢ A Tear Hore A
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APBLIEATION FLORIDA DEPARTMENT OF STATE :
FOR Glenda E. Hood \
Secretary of State FiLED
R E’ NSTATEMENT DIVISION OF CORPORATIONS
g3 Hov -5 A4 8 G0
1. DOCUMENT # 02000024466 CrenETARY OF STATE
m m St Vi owD i
Name and Mailing Address T&t Lﬁ"itSEt i i_O i A
0015841 01 MB 0.309 ~AUTO T8 O 0615 30236-248544
lalhliliohlullaladihbd lilshiliabalibolladild
SOUTHSIDE OF FLORIDA, LLC
7544 SOUTHLAKE PARKWAY
S TR
2. New Mailing Address 4. State/Country of Formation g
_FL =
—f|-city Stats; Zig" T = A 5, ate Urganized or Quallied ™ §
To Do Business in Florida 09/18/2002 N
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For ©

8. Mame and Address of Current Registered Agent

2. Name and Address of New Reglstered Agent

Not Applicable

00 Additional Fee required
for a Certificate of Status

TAMPA FL 33637

FLORIDA INCORPORATORS, INC.
8875 HIDDEN RIVER PARKWAY STE 300

Name

Street Address (P.O. Box Mumber is Not Acceptable)

City FL Zip Code
10. |, being appointed the registered agent of the above named limited liability company, .';m familiar with and accept the obligations of Chapter 608, F.S,
Signature of }/L,-Q-LJ [In =ty /
Registerad Agent %\ — NATU’ Bﬁi _FQU -I';g "{tléw"- Date /0 _&?_/_Q_B
HEGI§TEHED AGENT MUST é|GN
11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Adaress of Each . .
Title(s) Members/Managers Managing Membar/Manager City / State / Zip
MGRM TAWFIK, GALIL 7544 SOHTHI.AKE PAHKWAY JONESBORO GA 30236
MGRM TAWF IK, GAMAL 7544 SOUTHLAKE PARKWAY JONESBORO GA 30238

nn!\..m..&mﬂk_lj Ij Ei‘ ll.i

Pbild Bai

as if made under cath.

Signature of
Managing Member/Manage

fiing this reinstatement appllcanon the reason for dissclution has beergslir,

Typed or printed name of signing Managing Member/Manager

12, | certify 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
ated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited lability company have baen paid. The inff ma#/n indicated on this application is trug and accurate, and my signature shatl have the same IegaL effect

Date /Z:_'Zéiﬁ Daytime Phone # 72/_"’2/0' "Z/ﬂé




