- PLEASE READ ALL INSTRUCTI OMPLEVING THIs FOR.
| APPLICATI 78", FULOFIDA DEPARTMENT OF STATE
%0 kbl 1 Katherine Harrls
& Wl Secretary of State
B RE lNis;\TATEMENT e DIVISION OF CORPORATIONS FILED
DOCUMENT #1g1333 .
1. Corporalion Name 99 Nov Io AH B. 'g
MICHAEL L. BERGER, J.D., LL.M, P.A. SECRE TARY OF §
TALLAHASSEE. FL{)%ITOEA
| Principal Piace of Business Mailing Address
9990 SW 77th Ave. P.O. BOX 575
MIAMI, FL 33156 BOGART, GA 30622

]

HEINSTATEMENT 4

It above addresses are incorrect in any way, line through incorrect information and enter correclion below.

2 New Principal Office Address, It Applicable 3. New Mailing Office Address, il Applicabie 4. Date Incorporated or Qualitied
To Do Business in Florida
Suite, Apl . elc. Suite, Apl_#, elc. 6-19-90
6. FEI Number Applied For

| Ciy & State City & State 65-0199847 Not Appiicable
- 6.

2p Gountry Zip Country CERTIFICATE OF STATUS DESIRED [ ]
H?\N?an:;a;; Street Akdresses of Each Officer and/or Director (Florida nonprolit corporations must list at least 3 directors)

Name of Officers Strest Address ol Each
Tile(s) and/or Directors Officer and/or Director CHy / State / Zip

L - 3 {Do NOT Use Post Office Box Numbers) 4

D,p,SMICHAEL L. BERGER, - 2500 W. BROAD ST. STE 413 ATHENS, GA 30606

3000030505 1 71— —
T =1 {7 e/ J3==0Jl T~JUa
sk 50, 00wk 50, 00

- tk
T e MName and Address of Current Registerod Agent 9. Name and Addreas of New Registered Agent
T Name

MTCHAET, L. BERGER, J.D., LL.M,, P.A. M](;EPEI[, ;'i Eﬁﬁ@kﬁ"}? 5

8990 SW 77th AVE. treet ress (P.O, r ot Acceplable;

MTAMI, FLORIDA 33156 9990 SW 77th AVE.

e Suite, Apt. #, Etc.
! Stale | Zip Code
Rrau FL | 33156

. .— —L N
|16, 1, being appointed the registered agent of the above named corparation, am lamiliar with and accep! the abligations of Seclion 607.0505, F.S.

E&E&iig:gé)l\gem -1 Date £/ 'g( i ?5 }

REGISTERED AGENFMUST SIGN

11. This corporation owes the current year {See other side for information
Intangible Personal Property Tax due June 30. ves (1 No 3 on intangible tax.)

12, 1 certify that | am an officer Or director or the receivar or Irustee empowerad 1o execute this application as provided for in chapter 807 or 817, F.5. | further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satishes the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under seclion 112.07(3)(i). F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal eflect as if made under oath.

SIGNATURE: M MICHAEL L. BERGER 10-25-99  {305)598-7833
" "SIBNATURE AND TYPED OR PRJNTED NAME OF S/GNING OFFICER DR DIRECTOR Datp Daytime Phone 8

S

CR2ED8? (12/98)




