. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

erine Harri 3 .
FOR Secretary-of-State Tg EEEELARI_ OF STATE ™
REINSTATEMENT DIVISION OF CORPORATIONS SSEE.FL ORIDA

DOCUMENT # P0O0000034194 OINOV26 PHI2: g3

1. Corporation Name

MAINSTREET AT VERO BEACH, INC.

Pringipal Place of Business Mailing Address .
o o . . o kv 0 D R
ATLANTA GA 30328 ATLANTA GA 30328

REMSTATEMENT 55 o

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida 2000
Suite, Apt. #, etc. Suite, Apl. #, etc. 04,04’
. 5. FEI Number Applied For
City & State City & State 58-2564343 [ Nat Applicatle
- < 8' 3 Add ona ee renq eo
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] |SOSviseibi

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)

o | e Ot . oot s 1 Exc \ Gy st 170
Dp HATFIELD, BROOKS 6000 LAKE FORREST DR., STE. 560 ATLANTA GA 30328

VD PETERS, ROBERT A 1017 CASSEEKEY LN. VEROQ BEACH FL 32963

S0 KASPER, RUSSELL H 3490 PIEDMONT RD., STE. 400 ALTANA GA 30305

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

=BLOBKr SAMUETA- _
~ Robert A. Peters Strest Address (P.0. Box Number i Not Acceptabie)
I HOTHAYE— 1017 Casseekey Lane

W Vero Beach, FLL 32963 Suite, Apt. #, EIC,

City 'I'State LZip Code
FL

10. |, being appointed the registered agent of#4s above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

S T L &{*2" =74

Date

Signature of
Registered Agent

" DR |
PoNs Y e et w b ]

REGISTERED AGENT MUST SIGN -

1. 1 certify that | am an cofficer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. i further certity 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 all fees
awed by the corporation have besn paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shail have the same legal effect as if made under oath.

SIGNATURE:
Date Daytime Phona # %

1=

GR2E040 (8/01)




