CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

1. Corparation Nama

DOCUMENT # N94000005820
DOMINION AMBASSADORS INTERNATIONAL, INC.

FLE
10 DEC - AMIL: 02
SEURI inny ¢ GFSTATE
TALL ﬂHA‘abf LUR’DA

o188 21
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 1 11"’3'3 "’ID"'D].EB?"’ % *’*‘%D Dﬂ
301 COUNTRY CLUB DRIVE 950 EAGLES LANDING PKWY
Suite, Apt. #, etc. Sulte, Apt. #, etc. REI NSTATWEMI” 07 - é D
# 347 4, ‘?alg Iné:ur;l)orateld c'!=r| Q_Ltl’Elliﬁad
‘o Do Business in Florida
City & State City & State 11/28/1994
r 5. FEI Numbar Appliad For
STOCKBRIDGE, GEORGIA STOCKBRIDGE, GEORGIA 65-0559791 oy —
Zip Country Zip Country Py : :
30281 USA 30281 USA " CERTIFICATE OF 5TATUS DESIRED [] AT ‘
| L ——
7. Neme and Address of Current Reglstered Agent
Name

NRAI Services, Inc.

Stroet Address (P.O. Box Number is Nol Acceptable)
2731 EXECUTIVE PARK DRIVE

Suite, Apt. #, Etc.
SUITE 4
City State Zip Code
WESTON FL| 33331
_

Signature of
Registered Agent

8. 1. being appointed the registered agent of the above named corporauon am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

NRR\ Services, \oe.

MMﬁQML__

EGISTERED AGENT MUST SIGN  Lindsay Klemencic, Assistant Sacratary

Date l\llg 'agl&g)

9, Names and Street Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list at least 3 directors)

otcas g s S e o oty St 25
P/D N. CINDY TRIMM . 950 EAGLES LANDING PKWY #347 | STOCKBRIDGE, GA 30281
T/S/D | HOLLEY A. RICHARDSON 508 HAWK EYE COURT MCDONOUGH, GA 30253
D DR. KINGSLEY FLETCHER 4823 MEADOW DRIVE DURHAM, NC 27713

L

|
ﬁ;ﬂ’[ )

10. E-mail Address:

holleyrichardson@cindytrimm.com

(To be used for future annual raport notlfication)

as it made under oathy

SIGNATURE: =

11. lcertify that [ am an officer of QITector of NG recever of rusiae eMpowerea 10 6XECLIS his application as pravided 1or 10 Chapter 607 or 617, F.S. f further certiy that when
filing this reinstatamant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all
feas owed by the corporagjon hav?n paid. | further cerlify, the information indicated on this application Is true and accurate, and my signature shall have the same Iegal effect

HOLLEY A. RICHARDSON

{l / 3_3 / 2.0 78-565-9888

SIGNATURE AND TYPED O

OF 8IGNING OFFICER OR DIRECTOR

Daytime Phone #




