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FOR
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1. DOCUMENT # M01000002545

Name and Mailing Address

- MJH
DMOOO094954<0
12:12/02--01127--003  #%150. 00
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21127 2005
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JAS IMAGING, LLC

120 BLUEGRASS VALLEY PKWY.
ALPHARETTA GA 30005-2204

Tear Here A

f—————————————
2. New Mailing Address 4. State/Country of Fornfation
GA
-City, StateZp e - 8:-Dale Srgemizdd or Gualifigg— — ———— -

To Do Business in Florida 11/13/2001

Principal Place of Business 3. New Principal Place of Business Address Applied For

6. FE!I Number 5?_ %5 S|
APPLIED FOR

120 BLUEGRASS VALLEY PKWY. Not Applicable

ALPHARETTA GA 30005

dditiona ee req ed

City, State, Zip 7. $5.00 A
CERTIFICATE OF STATUS DESIRED [ [amait

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address {(P.O. Box-Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City Zip Code

FL

named limited liability congeﬂéﬁm &miliar ith and accept the obligations of Chapter 608, F.S.
otirtne

/—- : Asst. V. Pres. e /=12 =0

/ {7 REGISTERED AGENT MUST SIGN

R&gistered Agent

11. Names and Strey‘hddresses of’Each Managing Member/Manager

Street Address of Each

Name'of Managing

MGR SMART, JOHN A

Title(s) Members /Managers Managing Member/Manager Gity / State / Zip
. g
/
120 BLUEGRASS VALLEY PKWY. ALPHARETTA GA 30005

filing this reinstaternent application the
all fees owed by the limited liability,
as if made under oath.

Signature of ‘

Managing Member/Manager

Tvoed or printed name of signing

12, | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 808, F.S, | further certify that when
Feson for dissolution has been eliminated, the limited liability campany name satisfies the requirements of section 608.406, F.5,, and that
Orpfiany have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Date _&L _3 o Daytime Phone#_?)(ﬁ'.;é () '/>C’U
ot ) ST

CR2EC84 (8/02)




