APPLICATION FOR diEP  FLORIDA DEPARTMENT OF STATE
: N Ny Sandrg B. Mortham
+  REINSTATEMENT FOR B Secretary of Slate 96 DEC 23 M 937
LIMITED LIABILITY COMPANY S DIVISION OF CORPORATIONS

- Make Check Payable To: FLORIDA DEPARTMENT OF STATE mfé‘%&oﬁggﬁk
T Nane andMaing Addiess — DOCUMENT #Ma5 0O A20X

Megan/GN&W Properties, L.L.C. Limited . .

Liability Company f 1800 Lake Park Drive, Suite

S . 100
1800 Lake Park Drive, Suite 100 .
Smyrna, Georgia 30080 Smyrna, Georgia 30080

1a. Principat Place of Business Address

I above mading Addrass s Incormect in Any way, lino b Int fon and gnter correchon in Block 2a
2 Pnncipal Place of Business 2a. Maling Address 3, Date Organized or Cualiied | 3a. Slate of Farmation

7-03-95 Georgia
4. FEI Numbe .
58-2148440 [ Apptos For
[j Not Applicabla

I 5. Dale of Lost Aeport 6. Corfilicale of Status Desired
2ipy Counny 2ip Country

Suite, Apl #.elc Suile. Apt. &, elc

City 8 Stale City & State

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

Intrastate Registered Agent Corp.
701 Brickell Avenue, Ste. 3000 Streal Addiass (P.O. Box Numbor Is Nal Acceptable)

Miami, FL 33131 T
~Tue. Al . 81C. EiEﬁR@§;1!%EE;‘a-

City Zip Codo

L

9. | being appainted the registared agent of the above named kmited ltability company, am familiar with and accept the obligations of Chapter 608, F.S.
e TEASTAHTE ALOAsts00D AFEVT Cotp.
Signat |
\gnatute o W [2"'2‘?‘

Reqistered Agent a 7y f [/ et Date
T A REGISTERED AGE! 7 MUST SIGN

10. Twe Managing Members/Managars " Business Streal Address City, Slate & Zip Code

Mgr | Maddock, Gary L. 1800 Lake Park Dr., #100 Smyrna, GA 30080

Mgr | Wagley, Donald A. 1800 Lake Park Dr., #100 Smyrna, GA 30080

O0020=38 v ~-—1
-12/27/965-~-01015--001
R TAT. S0 k747,50

JA-939,

11 I cortty that | am managing membermanagar of (e recoivar of frustos empawerod 1o oxocule this application as provided lor in chapiar 608, F.S. | funthor cortify itfat whan
hiling this renstatement application the reason lor dissalution has been efiminated, the kmitod liability company name satisliea he requirements of saclion 608.408, F.S., and that
all fens owud by the mited habilty company nave been paid. The imlormaton indicatod an this application is irue and accurate, and my signaturo shall have lhe same lagal effect
asf made undar aath

:llgrr\‘;::)l:r'\:(:d'!nmbanMunnnur o / S el ftiter 3 pao 11/13/96 Dayimo Prono# 770 432 2284

Typed of printed name of sigreng Managing Momber/Managor

CR2EC41  B/86
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