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. ¥ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

mi Com@smes, . s
b M FLORIDA DEPARTMENT OF STATE } f: (L L U
REINSTATEMENT | omenor comronarins C o JNAPR2L PH 1: 08
' ORI OF CORP

DOCUMENT # L94000000053 o AT ORATIONS

4. Comporation Name ‘ . . o 'ALLAHASSEE FLOR[DA

Sobetac, L.C. ” . _
2, Principal Ofiice Address 3. Mailing Otiice Address . . -_11

3039 Premiere Parkway 3039 Premiere Parkway o ?000332 l?é@9 '
Suile, Apl. &, eiC. | Sule, Apt. #, elc. . 2 22 é‘ "ey _ma(l ee ﬂ 205 0o
- ; 4.
Suite 100 \ Suite 100 - g:gm;m oulled o4 I
City & State City & Stete ParTv— : — |
: . r pplied For

Duluth, GA | Duluth, GA 850478626 Not Applicable
Zip Country Zip Cauntry Y - 53 7

30097 USA 30097 USA CERTIRCATE OF STATUS DESIRED ) Il fdditionat Foe leaued

7. Name and Address of Current Registered Agent

Name o
Carlos Lidsky A
Strest Address (P.O. Box Number is Nol Acteplable) - T * PO
145 E. 49th Street ) : 2
Sune, Apt. ¥, Elc. - .
City ‘ . <oee, State | Zip Gode, . * :
Hialeah, FL : . 2 PL 33013 S
8. |, being appointed the reglsterad agent of th named corporation, am familiar witn and accept the oulgatlons nl section 6070505 or 617.0503, F.5. )
Signature of I
B atores Agant 04!1 5/2004

/“V REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Olticer and/or Director (Florida nonprolil cotporations rmust list al least 3 directors)

Tates Officers and/or Directors i andor Beodtor ©oo Ciyrsuesze
P/S Alex J. Campos 3039 Premiere Parkway; Ste 100. . Duluth GA 30097
V.P. Michael York 3030 Premiere Parkway; Ste 100 N Duiuth GA 30097

? ¥ Es K
REINSTAI 20030% 7 |
10. t certify that { am an officer or director of tha receiver or rustes empowered to execute this application as providad for in chaptor 607 or 617, F.S. [ further certity thal when filng
this reinstatsment application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of saction B07.0401 or 617.0401, F.5,, that all fees

owed by the corporation have bean paid and the names of individuals listed on this form do naot qualify for an exemption undar section 112.07(3)(i}, F.S. The intormation indicated
on this application is frue and accurate, and my signature shall have the same legat effect as if mads undar cath.

SIGNATURE: z%r%ﬂﬂ— ' q/ / é / g pp«,l. 676-473-0484 Ex 501
? OF SIGHING OFFICER OR DIRECTOR ( Dayumo Phone #

.

CR2ECBT (91/04)




