/ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING IHIES‘EQRM
; FLORIDA DEPARTMENT OF STATE f N
Sandra B. Mortham LF r'

Secretary of State g8 OV 1§ BH 11 10

DIVISION OF CORPORATIONS

DOCUMENT# P13734 B AR

1. Carporation Mame

JOHN WARE & ASSOCIATES, INC.

Principal Place of Business Mailing Address
1954 AIRPORT RD. 1954 AIRPORT RD.
SUITE 100 SUITE 300
ATLANTA GA 30341 ATLANTA GA 30341
If above addresses are incorrect in amy way, line through incorract inforrmation and enter correction below.
2. New Principal OFfica Address, If Applicable 3. New Mafling Office Address, [f Applicable 4. Date Incarporated or Qualified
To Do Business in Florida
Suite, Apt. #, ete. i i _ Suite, Apt. #, etc. — 03! 24; 1987
5. FEI Mumber Applied For
Chty & State - City & Stale B = 58-1448536 Not Applicable
; - - 6.
i Country Zp Country CERTIFIGATE OF STATUS DESIRED [ safz,f Y g:f?ﬂ::: f;: re
7. Names and Street Addresses of Each Officer and/er Director (Florida nonproﬂt corporations ‘must list at least 3 dlrectors) i ]
Mame of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 ([De NC_i_‘_I:_L_Jge_ Pgst _Oﬂtce Box Num_b_ers)ﬁ 4
PD WARE, JOHN M. 1954 AIRPORT RD. ATLANTA GA 30341
8D WARE, SUSAN M. 1954 AIRPORT RD. ATLANTA GA 30341
VD WARE, DAVID S 1854 AIRPORT RD. ATLANTA GA 30341
SD000=253 1 5,:3.4--——13
=i taAas—ath T
#xakk 150, ) *»**IED UD
\f\ W\
8 Name and Address of Current Registered Agant B - 9. Name and Address of New Ragistered Agent
o o Name S ) )
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 Suite, Apt. #, Ele. '
City - State | Zip Code

10. 1, being appeinted {ha registered agent of the aboyenamed corporation, am familfar with anﬁﬂwi?ams of Section 607.0505, F.S.

swawect  L)GULAE " (A é’ g - SEWASIATSREA AT

11. This corporation owes or has paid the current year ' (Ses other side for information
Intangible Personal Property tax due June 30. Yes L1 No B: on intangible tax.)

12. | certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfles the requirements of section 807.0401 or 6170401, E.S,, that all fees
owed by the corporption have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The Information indicated
on this applicationl is¥ue and accurate, and my signature shall have the same legal effect as if made under oath,

|2 Nov &2 (770) 4<)-1572]

Data = Daytime Phone #

SIGNATURE:

GR2E40 (9/98)



