PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

— 3 -.,4.:"{.}‘
CORPORATION FLORIDA DEPARTMENT, OF STATE e _
REINSTATEMENT Secretary of State FILED
DIVISION OF CORPQRATIONS . 35
0L SEP 29 M 2
DOCUMENT # P ’ ’7 5’ ? ‘;E'(_;?‘:L AR 5_;‘2’}.,}' : \'rfﬂ.\;i‘f..*
1. Corporation Name e f{,ﬁL‘L '.',,'ESSEL\—, f'L(j[‘\.UH

Scaniron Corporation +

2. Principal Otfice Address

-<3939" Miller Road

3. Mailing Otfice Address
2939 Miller Road

Suite, Apt. #, etc,

Suite, Apt. #, efc,

City & State

4. Date Incorporated or Qualified
. To Do Business in Elorida12/31/87--

Applied For
Not“Applicatle™

City & State

Decatur, GA__ e |DecatureA | S
Zip Country Zip Country

30035 USA 30035 USA

6.
GERTIFICATE OF STATUS DESIRED b

75 Additional Fee requirec
for a Certificate of Status

7- Name and Address of Current Registered Agent

Name

CT Corporation

4ﬂﬂw111rﬁﬁm

Street Address (P.O. Box Number is Not Acceptable)

T

1200 South Pine Island Read

"4——H1U|l—~uul

Suite, Apt. #, Etc.

City
Plantation

WE

Signature of
Registered Agent

8. |, being appeinted the registered agent of the above flamed orfﬁranon am familiat wnm,grﬁaijapl the)‘dgl ‘g n s of section 607.0505 or 617.0503, F.S.

I
. SISTAMA SPC‘{E’{‘AK‘:?
REGISYERED K Emeus‘F SIGN

%

Date q!“llo‘f

9. Names and Street Addresses of Each Officer and/or D‘ émqg (Florida noﬁprdfit cdrporations must list at least 3 directo?é)"' o

_Ties 3 _ Officers angor Directors _E‘c’)ttrf?gérA;:cﬁgf Bhrasior  City/ State / Zip i

Dir Timothy C. Tuff 2939 Miller Road Decatur/GA/30035

Dit/VP/| John.C. Walters _ _ : —|-2939 Miller Road__...__ ____ Decatur/GA/30035. . .
Pres/C | Thomas R. Hoag 2939 Miller Road Decatur/GA/30035

Treas | Henry R. Bond 2939 Miller Road Decatur/GA/30035

A. Sec | Sarah K. Bowen 2939 Miller Road Decatur/GA/30035

SIGNATURE: .

Z__A_\

10. | certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment 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 ferm do not qualify for an exemption under section 118.07(3)(i), F.S. The intormation indicated
on this application is frue and accurate, and my signature shall have the same legal eftect as if made under oath,

NN

770-593-5050

SIGNATURE AND TYPED OR PHINENOF SIGNING OFFICER OR mnac?Q{

Date Daytime Phone #

\"—_J



