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DOCUMENT # « ALUA

1. Corporation Name
Journey 5, Inc.

e AT ?F;EQEE:E:

,:'1?, {'13—-| G1i0a--G1i0

2. Principal Office Address 3. Mailing Office Address

117 Woodberry Place ‘| 117 Woodberry Place B E
Suite, Apt. #, elc. Suite, Apt. #, etc, fﬁ

. 4, Date Incorporated or Qualified
. — — . To Do Business in Florida.. 05/17/1991-- --——§F
Cty&Statg "> - o = "7 |Cily & State 117/
5. FEI Number Applied Far

Decatur, Georgia Decatur, Gerogila 52-1272398 Not Aplicable

Zip Country | Zip Country Yy
" $8.75 Additional Fee required
30034 USA 30034 USA CERTIFICATE OF STATUS DESIRED D for 2 Cerificate of Status
7. Namoe and Address of Current Registered Agent
Name
Michael V. Elsberry

Street Address (P.O. Box Number is Not Acceptable)
215 North Eola Drive

CR2EB1 {4(/02)

Suite, Apt. #, Etc. . ‘
City . i . State Zip Code | a
Orlando "FL | 32801

8. |, being appointedthe rgistered agent of ove ed corporation, am familiar with and accept the obligations of section SO?,OSdS or 647.0503, F.8.

Signature of / 7}’[

Registered Agefit , Date 2&03

Midbhel V. Elsberry “REGISTERED AG?(T M&T SIGN
9. Names and Street Addresses of Each Officer and/or Director (F|DM corporations must list at least 3 directors) -
+ Name of Street Address of Each . .
Tilles Officers and/or Directars Officer and /or Direclor City / State / Zip

DP |John J. Christy _ . 117_Woodberry Place.. . Decatur, GA 30034, _ _

D Colleen W, Whiteaker 12814 Greencastle Road Hagerstown, MD 21740

12814 Greencastle Road Hagerstown, MD 21740

DS Candace Whiteaker

10. L certify that | am an officer or director or the receiver or trustee empawered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.,, that ali fees
owed by the corporalion have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 11%.07(3)(i}, F.5. The information indicated

on this application is true and accuratggand my signature shgl have the same legal effect as if made under cath,
[}
10/2403 770~323~5027

Date Daytime Phone #

77

SIGNATURE: ¥
JS Cﬂ TUEF ANmii_Eisli:PRINTEﬂ AME. £ %G EIG OFFICER OR DIRECTOR




