. PLEASE READ ALL INS | RUC 1HUNS BEFUKE VUMFLE 1ING 1 FI1D FUrav,

APPLICATION FLORIDA DEPARTMENT OF STATE
. FOR Katherine Harris
_ Secretary of State FILED
COCUMENT . DIVISIGN OF CORPORATIONS DONOY -3 AH 9142
1. Corporation Nams SECEE AR OF STATE

TALLAHASSEE. FLORIDA
JUDI'S HOUSE, INC.

Principal Place of Business Mailing Address

gzt % o . IR
A A GA 30305 ATLANT, 20305

L2000 NORTHSIDE FiwY
BLde U, ST 6o ATLrAnTA; GR 3032

If above addresses are incorrect in any way, line through incorrect information and erZr cotrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 987
Suite, ApL %, eic. Suite ApL#_ ot 10/06/1

- o B 5. FE Number Applied For
City & State T R e | Gty B State e e —=—=58-1745476 Not Applicable

&
' 8.75 Additional F ired
CERTIFIGATE OF STATUS DESIRED [ $ tor o Gartifonts of Status

Zip Country Zip Country

7. Names and Street Addresses of Each Officer and/ar Director (Florida nonprofit corporations must list at least 3 direclors)

Name of Officers Street Address of Each
1Titie(s) ) and/or Directors s Officer and/or Director . City / State / Zip
AT |FEBEL-EING~ S650-HABERGHAM-RE-STE 17~ ATANTA LI S0
S BEACHAM, JOHN R 3650 HABERSHAM RD., STE. 102 ATLANTA GA 30305
C/o LOMBARDFARM —~
PTY | CluDie CAPRSTT) W08 NeRTHSIDE PkwY ATLANTA GA. 30327
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8. Name and Address of Current Registered Agent 9. Name and Address of New Regl'ste\r'é'd A

oo - CLAUDIG CAPROTT! lo MORGAN §HENDRI

Strest Address (P.0.”Box Number is Not Acceptabie)
47 PELLICO RD. 217 WRITEREAD STRERT
SUGARLOAF KEY FL 33044 Suiie, AGLF, BT,
e wesT
City N State | Zip Code
wWEY WEST FL |33<40

10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section B607.0505, F 5.

s~ BAGWACERE REQUIRED ows a1 | Zooo

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.5.1 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
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on this application is frue and accurate, and my signature shall have the same legal effect as if made under cath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

-

SIGNATURE:
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Judp’s House Inc. 7 unginsae 100

Atlanta, Georgia 30327

October 13, 2000

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

Dear Sir or Madam:
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Enclosed please find the reinstatement request for the above named corporation for calendar year
1999. We respectfully request that you remit the penalty for the dissolution due to the fact that the
office location changed and the post office failed to forward the forms to the new address. The
corporation has continued to operate in Florida and is otherwise in good standing.

Sincerely,

Toe W[ Gpsclo—

John R. Beacham
Secretary & Treasurer



Katherine Harris
Secretary of State

October 23, 2000

JUDI'S HOUSE, INC.

4200 NORTHSIDE PARKWAY
BLDG. 11 STE. 100
ATLANTA, GA 30327

SUBJECT: JUDI'S HOUSE, INC.
Ref. Number: P16245

We have received your document fdr JUDI'S HOUSE, INC. and check(s) totaling
$750.00. However, your check(s) and document are being retumed for the
following:

The fee to file the enclosed profit annual report/uniform business report is
$150.00. If a certificate of status is desired, please add an additional $8.75.

Please return your letter of explination with your document.

After the corrections have -been made, please return the report tc: Division of
Corporations, Annual Report/Uniform:Business Report Section, P.O. Box 6327,
Tallahassee, Florida 32314 within 30 days from the date of this letter.

If you have any questions concerning the filing of your document, please call
(850) 487-6059.

Leslie Sellers
Document Specialist Letter Number: 700A00055310

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



