FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT #P04000172506
1. Corperation Name
GROUP EXECUTIVE MANAGEMENT CO., INC.
S0
810710
2. Principal Office Address - No P.O. Box # 3, Mailing Office Address 1 l:“:‘

515 N. BROAD STREET

515 N. BROAD STREET

Suite, Apt. #, atc.

Suite, Apt # efc.

1 1':?:' DIEJ] H%SD 0

sd210201
03/10/10--01017--019  *x450. 00

CR2EDB1 (6/10)

City & State

City & State

4, Date Incorporated or Qualified

To Do Business in Florida 12/28/2004

THOMASVILLE, GA THOMASVILLE, GA S e bosec oy _
Zip : Country Zp Country Py ,
31792 USA 31792 USA CERTIFICATE OF 5TATUS DesReD [ R onal Fe d

7. Name and Address of Current Reglsterad Agent

Name

R. BRUCE WARREN

Straet Address (P.O. Box Number is Not Acceptable)
262 HIAMONEE DRIVE

Suijte, Apt #, Etc. e . ey,
City State Zip Code
TALLAHASSEE FL 32312

8. |, being appointed the registerad agent of the above/Eamed corparation, am famifiar with-and accept the coligations of secton 607 0505 or 617.0503. F.5.

o 8/6/2010

Signatura of
Registerad Agent

/ / REGISTERED AGENT MUST SIGN

v
9. Names and Street Addresses of Eacn Cfficer and/or Dwector (Florida nonprofit corporations must list at least 3 directors)

me of

Tites Officers and/or Directors

* Gtreet Address of Each
Officer and/or Director

City / State / Zip

PRES|ZACHARY S. LEWIS

515 N. BROAD STREET

THOMASVILLE, GA 31792

VP |ZACHARY S. LEWIS

515 N. BROAD STREET

THOMASVILLE, GA 31792

SEC|ZACHARY S. LEWIS

515 N. BROAD STREET

THOMASVILLE, GA 31792

0. E-mall Address: bwarren@wbwk com

(To be used for tuture annual report notification)

11, I certify that | am an o#car or director or the receiver or trustee empowered 10 execute this applicatien as provided for in chapler BO7 Or 617, F.a. | furiner certly thel when

filing this reinstatement application, the reason for dissolution has been eliminated, the corporate neme satisfies the requiraments of section 607.0401 or 617.0401, F.S., that ali
signature shall have the same legal effect

as if made under oath.

SIGNATURE:

fees owed by the corporation hav@ paid. | further certify, the information indicated on this application is true and accura)

. and

o

f

(O

Date

Daytime Phane ¥

N

',fsuw TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =
</

2\




