. PLEASE-READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM., !

"

FLORIDA DEPARTMENT, QF STATE

Katherine Harr's ' ) Fi ED
COMPANY < SECRETARY OF §
% Secretary of State IVt E“L,rﬁuL ,:w:{ A
REINSTATEMENT 9 ISI0M 07 CORPORATIONS

DIVISION OF CORPORATIONS

DOCUMENT # TN\ OO0 AB\\

1. Limited: Liablllty Companys Name ; '

PARADIES & ASSOCIATES: L.L. C C .

: L : !
2. Principal Office Address 3. Mailing Office Address !
5950 Fulton Industrial Blvd. P.O. Box 43485 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc.
8. Date Organized or Qualified
To Do Business in Florida
City & State City & State
Atlanta, Ga Atlanta, GA 6. FEI Number © [ Jrepiearor i
- - - m_—m— e e *58"2233126 { NOUApphicane - i
Zip — - —-Counlry - = =Eip-m,m———————7 Cuunilry -~ - N — i
30336 USA 30336 USA GERTIFICATE OF STATUS DESIRED [] ,@%
] 8. Name and Address of Current Registered Agent
Name
CT Corporation System SOo0a04751 S2oq4—2
Strest Address (PO. Box Number is Not Acceptable) ~01704: ;@a__ﬂmj.«_gzp BDD
1200 S. Pine Island Road wann 150,00 seklS i
Suile?Api. # Etc. ! .
City , . State Zip Codi
W ( RmentsQ{d FL | 33324 ‘ |
= B ofab
9. |, being appeinted the \agistered agem f e above named lirmited liability company, am familiar with and accept the obligations of Chapter 608, F.S. S : :i ‘
PETERF, saum /p / N
Signature of g r |1
Rg;i:l;:zdoAgem Agulqk'ﬂ' ECAETATY Date % / f % i |
REGISTERED AGENT MUST SIGN i
i
10. Names and Street Addresses of Managing Members/Managers ,
Titles Managing I\frr:ml?e?;f Managers Maﬁgg%gA&gﬁizsiﬂEaag}ger City / State / Zip g j
Pres.| Richard Dickson 5950 Fulton Industrial Blvd. |Atlanta, GA 30336 bl
_ i
Sr.VP Gregg Paradies ' | 5950 Fulton Idustrial Blvd. |Atlanta, GA 30336 i
|_CO0 i
Egec‘ James Paradies 5050 Fulton Industrial Blvd. | Atlanta, gA 30336 Ko WO .Ji
gi.) ncance Don Marek 5950 Fulton Industrial Blvd. | Atlanta, gA 30336 OBQ i
—7) —'—‘
i b B
REINSTATEMENT 200 . S0

L . : . _— . . .
11. | ¢3rtify that | am managing membet/manager or the recaiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
- filing this reinstatement application the reason for dissolution has been eliminated, the limited liabitity comparny name satisfies the requirements of section 608.406, F.S., and that

alefees owed by the limitad liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under cath.

s .
Signature of
Managing MemberfManagerW pate _11=-6-01 Daytime Phone # 404-344-7905

Typed or printed name of signing Managing Member/Manager James Paradies




