PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
06 AUG -9 py 4 4y
SECRET -

=493 FLORIDA DEPARTMENT OF STATE
! Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT# P 33,07 TALLAVAS ST 71 bk

4. Corporation Name

John Wieland Homes & Neighborhoods, Inc.

2. Principal Office Address 3. Mailing Office Address 1 N .
G Sivan Road | 1580 Buifwan Road  |REASTATEMENY 01-00
Suite, Apt. #, elc. Suite, Apt. #, etc.
3. g oo o 09510 |
thsi Sta:at Ge . City 8 State . 5 - preers
anta, Georgia Atlanta, Georgia " B8 1906893 e
Zi Count Zi t
§0337 USA 300337 fjg%\ ©- cernicaTe o sTATuS DestRen[v] R
_
7. Name and Address of Current Registered Agent
Kdam Anderson lOmnPOnaToal
T T T oA vm—— S e —aE——aa w5l 7
BB56 ToLMbIE PaTK Tifive
Suite, Apt. #, Efc.
- - s -
Jacksonville FL | 32258
8. |, being anpointedw named tion, am familiar with and aoce-pt the obligations of section 607.0605 or 617.0503, F.S.
sgawes owe_4[7 /06
/ / - Re LI
9. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at jeast 3 directors)
Tiles Officers anafor Direciors Ormoer andror Direcir City / State / Zip
C John F. Wieland 1950 Sullivan Road Atlanta, Georgia 30337
D Terence C. Russell 1950 Sullivan Road Atlanta, Georgia 30337
P Eric Price 1950 Sullivan Road Atlanta, Georgia 30337
\' Richard A. Bacon 1950 Sullivan Road Atlanta, Georgia 30337
S Susan W. Wieland 1950 Sullivan Road Atlanta, Georgia 30337
AS |Adam Anderson 1950 Sullivan Road Atlanta, Georgia 30337
10. | certify that | am an officar or diractor or the receiver or trustes empowered 1o execute this application s provided for in chapter 607 or 617, F.S. | 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 §17.0401, F.S,, that all fees
owed by the carporation have beenpaid and the names of individya& Jisted on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
an this application is true and a ta, and my signgture shall bdve the same legal effect es if made under oath.
SIGNATURE: / 50—, AS 3/ 9 /0‘(- 21602547177
D TYPEDS ORPRINTED HAME OF SIGNING OFRCER OR DIRECTOR | ode Daytime Phone #




