CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPQORATICNS

DOCUMENT #N94000006282

1. Corpaoration Name

Booth Services, Inc.

1424

2. Principa!l Office Address - No P.O. Box #

N.E. Expressway

Suite, Apt, #, elc,

n:h Hd E28341

3. Mailing Office Address EDD 1 95? ‘E;J??E
1424 NE Expressway 02"’23-’11 01023_-—UDL **245. UU
CR2E0B1 (11/1Q)

Suite, Apt. #, efc.

4. Date Incorpo

rated or Qualified

To Do Business in Florida 12/27/1 994

Vern Jewett

Street Address (P.O. Bax Number is Not Acceptable)
5631 Van Dyke Road

Suite, Apt. #, Elc,

City
Lutz

L

/]

State Zip Code

FL [33558

City & State City & State
Atlanta, GA Atlanta, GA 293342078 ppled o
Zip Country Zip Country 6. . e
30329 U SA 30329 USA CERTIFICATE OF STATUS DESIREC[v] e ) Additio
7. Name and Address of Current Registered Agent
Name

S. HAWKES

JAN 2 3 2011

EXAMINER

Signature of
Registered Agent

8. |, being appainted tha registerad agent of fhe fibo

Wmed corporation, am famiiiar with and a i

v RFGISTERED AGENT MUST SIGN

ations of section 607.0505 or 617.0503, F S.

Date ’Jq / A
L/

9. Namas and Street Addresses of Each Officer afndfor Director {Florida nonprofit corporations must list at ieast 3 directors)

Titles

Nams of
Officers and/ar Directors

Streat Address of Each
Officer and/or Director

City / State / Zip

CP

Maxwell S. Feener

1424 N.E. Expressway |Atlanta, GA 30329

T

John R. Jones

1424 N.E. Expressway|Atlanta, GA 30329

VP

Terry Griffin

1424 N.E. Expressway |Atlanta, GA 30329

SEC

Charles Powell

1424 N.E. Expressway|Atlanta, GA 30329

AT

Stephen Ellis

1424 N.E. Expressway |Atlanta, GA 30329

REINSTATEME

NT ~H010 1|

10. E-mail Address: charles_powell @ uss.salvationarmy.org

{To ba used for future annua! report notification}

reinstatement application, the reason for dissolution has b
owed by the corporation have been paid. l further os
g

N AT ]
11, | certfy that | am an officer or diractor or the receiver or trustee ampowared to execute this application as provided for in chapter 607 or 517, F.5. | furtiher certify that when fikng thus
er—ohimnated, the corporate name satshes the requiremants of section 607.0401 or 617.0401, F.S , and that all fees
. the infornjation indicated on this application is true and accurate, and my signature shall have the same legal effect as

wa document to the Departmant of State constitutes a third degree feiony as prowded forin 3 817.155, F.8.

O |{

TDate

Daytime Phone #




