M PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
: FLORIDA DEPARTMENT OF STATE

APPLFISQTION Katherine Harris -
Secretary of State EeRE FILED .
REINSTATEMENT . DIVISION OF CORPORATIONS 3 ﬁr"}f'i‘é;gf: ; gé RCU g JI; prile!%
' VATIO MY

DOCUMENT # P14394 00NOV -3 &M J): 23

1. Corporation Name

SANDWELL INC.

Principal Place of Business Mailing Address
T o s o SRR AR
SUITE 300 SUITE 300 : Ll
ATLANTA GA 30339 ATLANTA GA 30339 T & _ '
If above addresses are incorrect in any way, line through incorrect information and enter correction belo@@’ﬁw
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida %,1 1[1987
Suite, Apt. #, etc. Suite, Apt. #, etc.
e e e o eee - _ |5 FEINumber ot |Applied For
City & State City & State 793-0470684 Not Applicable
T 3 6. %0 Additio ee req e
Zlp Country Zip Country CERTIFICATE OF STATUS DESIRED ] |l
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Narne of Officers Street Address of Each
Title(s) 5 and/or Directors  ~ 3 Officer and/or Diractor ‘ City / State / Zip
PD PYATT, ALAN 666 BURRARD STREET VANCOUVER,B COLUMBIA
v FERGUSON, JON D. 3268 TETON DRIVE | ATLANTA GA 30339
S GREENFIELD, JOHN 990 HAMMOND DR., STE. 650 ATLANTA GA
AS URSEL, DALE 666 BURRARD STREET VANCOUVER B.
-c‘ OoOD034 73S el ——
\ /7 AT~ 1I/21 /000t
qﬁ\- \V\ | ) e S0 O0 ke rol T
8. Name and Address of Current Registered Agent ‘3. Name and Address of New Registered Agent
Name

- Arturg P J/menez

DAV'S, THOMAS " Street Address (P.Q. Box Number is Not Acceptable)
1758 BOLTONABBEY DRIVE 10151 Deerwood Fark Blvd., BLDg. 309

LLE FL 32223 Suite, Apt. #, Elc.

cwsU‘.TE 200 State | Zip Cod
i s ate | Zip Code
JACK SONVILLG FL| 23225¢

10. I, being appointed the registered agent of the.above named corporation, am familiar with and accept the obligations of Section 607.0505, F.&.

R REQUIRED 18 0et. 2000

TEREGD AGENT MUST SIGN

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trustee ampowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate nama 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,

-SIGNATURE: Sﬂ@ﬁf RZ-;(J 7 “MQED  770-4937-7733
on D

SIGNATURE AND wpenfn FRINTEG NAME OF s?ﬂ QFFICER OR DIRECTOR Dats Daytime Phone #

P Ferguson

CR2E040 {8/00)

AOOERd AC



