S Y
CORPORATION E& % ) FL0R|DASZEZ§JI\$E£SF STATE
RE'NSTATEMENT « DPIVISION OF CORPORATIONS

l'fl{!ll:’r‘r.

1. Comoration Name

Red Dot Augusta, Inc.

W DOCUMENT # P07000061365

FiLED
090CT 28 AH 6: 54
SECRET AL OF 3147

S
TALLAHASSEE, FiI s

REINSTATEMENTYS

2. Principal Office Address - No P.O. Box #
5204 St. Paul Street

3. Mailing Office Address
Same &S Pr.‘nc‘\.Pa.\

CR2ED81 (12/08) dc [0/%

Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Data Incorporated or Quafified
ToDo Business in Florida ~~ 9/21/07
City & State City & State I
. 8. FE| Number Applled For
Tampa, Florida N
P 26-0307829 Not Applicable

Zip Country Zip Country 8.

33619 USA CERTIFICATE OF STATUS DESIRED E $8.75 Additional Feereguired

tor a Cerbftcate ot Status

7. Name and Address of Current Registered Agent

Name
Andrew Mcintosh, Esquire

Street Address iP 0. Box Number i3 Not Acceptable)
\ Fower White Boggs P.A.
‘ Suite, Ept #, Etc. _
501 E.Kennedy Boulevard, Suite 1700
City State Zip Code
Tampa FL {33602
8. |, being appolnted the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.
<.
Signature of Z : ; { M OC
Registered Agent ’

O The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are centifying the prior notices were not
received and requesting the reinstatement
fee be waived.

pate 10/15/09

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andlor Director (Florida nonprofit corporations must list at least 3 directors)

Thies Officers amaer Directors Otfcer ancior Director iy Stato / Zp
i DPS Lisa C. Nation 5204 St. Paul Street Tampa, FL 33619
D-VT Eric W. Carroll 5204 St. Paul Street Tampa, FL 33619
D Geneva W. Medlock 5204 St. Paul Street Tampa, FL 33619"
9 “'l‘m"—liiﬂn
TR [ 15 TR e R

10. | certify that | am an officer or director or the receiver o trustee empowerad ta exacute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias 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 containad in Ghaptar 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have tha same legal effect as if mada under oath.

ﬂm Lisa C. Nation

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

SIGNATURE: (813) 623-2277

Daytime Phons #

olzwlm

Date




