PEEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLOR FILED
CORPORATION DA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State 0L MAR 285 10 LD
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PO0O000043004

HIGHROAD, INC.

: - BO003135]1 046
2. Prindipal Office Address 3. Mailing Office Address ﬂgffzg ;D4___|31 Dga__DDB *k 1 208 ?S
736 Courtenay Dr. NE | 736 Courtenay Dr. NE _ o
¥ suite, Apt. #, etc. " Suite, Apt. #, etc. ) ) ” Tt T )
. 4. Date Incorporated or Qualified

To Do Busi in Florid . N
City P CIW 2 St USINess In naa Ap ri l 2 8 . 2 OOO

5. FE! Number Applied For
Atlanta, GA Atlanta, GA 65-1014068 Not Applicable

Zip Country Zip Country

for a Certificate of Status

6. $8.75 Additional Fee required
30306 USA 3 O 306 Usa CERTIFICATE OF STATUS DESIRED m

7. Name and Address of Current Registered Agent

Name
James A. Marx
Street Address (P.O. Box Number is Not Acceptatie)

848 Brickell Avenue
Suite, Apt. #, Ete.

Suite 750
City State Zip Code
Miami FL 33131
- =
8, 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
S.ignature of @ B I I q =S
Registered Agent \ —er” Date 5 2 (’J O ﬁ
v REGISTERED AGENT MUST SIGN ! ! 4 ©
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
“ . Name of Street Address of Each - . )
T _imff = Officers and/ot Directors Officer and /or Director City / State / Zip
P/O’ Tom Tomlinson 736 Courtenay Dr. NE Atlanta, GA 30306
V/S/T i
* _Geoff Corbin 736 Courtenay Dr. NE Atlanta, GA 30306

0]-64

- " - - .

10. | cortify that | am an officar or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. ! further centily that when filing
this reinstatement application, the reason for dissotutidn. has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporatign have been paid and the names of individuals fisted on this form do not qualify tor an exemption under section 118.07{3){i), F.S. The information indicated

e A 3 A if
an this app [on is true Urate, ard my signature shall llave the same legal effect as if made under cath. , I ;L( ‘_.) 3 ?)-Som

SIGNATURE: (& Mouwndl. \lo oM

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
—] 0,7 PV L p ASSON e

.




