PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

- 4 - ¥
FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

\Vth Degree, Inc

2. Principal Cffice Address

1499 Yelton Orive.

3. Mailing Office Address

193 Yellon Dcive

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

O o 22 py 24

SECRETARY 0
TALLAHASSEE fiLSOTRﬁEi

ATEMENTSCOD

oty & state _

Stone Min |, GA

Stone. Min, GA_

4. Date Incorporated or Qualified
To Do Business in Florida

=~

City & State

Zip Country

3008 3 US A

Zip Country

3008 ASA

7. Name and Address of Current Registered Agent

5. FEI Number ~

Applied For

Not Applicable
B = e T

| Fee requireaf

R R S

$8:75 Additio
tor a Certificate of Status

Name

CT Corporakion Sustem

Street Address (P.O. Box Number js Not Acceptable) J — — e - T —
; OO =EES1 SS9 —t
1200 5. Pre. Taland. Road SO000S6319364 -0
Sulte, Apt. #, Etc. 3 7 o L _ waga R0 7L o0 TS.
City ] 3 - L State - [~ Zip Code
Plontadion FL

Signature of
Registered Agent

B. [, being appointed the registered agent of the above name corp7 bn, am 13"3"%

REGISTERE

M%sf SIGN

A/;EN

.iFoﬂWMW%OSUS or 617.0503, F.S.
ANT SECRETARY,,

»

1% 2001

9. Names and Street Addresses of Each Officer and/or Directo (I:Io:ida %nproﬁt corporations must list at least 3 directors)

Street Address of Each

Thies Officers r:gg}?)ro IfJireclors Ofticer and/or Director City / State / Zip
Pes |~amiget Lacey™ ™ 1499 Kellon Drive= 1fone"n, G~ 30083

?B%O@!ok-r

Dack MeEntee

Same.

PP

yeles

thtrick Alacquac

Soemé.

"SIGNATURE:

SIGNATURE AND TYP,

A | Flzabeth Huct Same.

10. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.5. | 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 all fees
owed by the corporation have been 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 shall have the same legal effect as if made under oath.

{ Hun

1-3-01_ 4o4-29%-5285.

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2EGBY (9/99)



