PLEASE READ ALL INSTHUCTION“ BEFORE COMPLETING THIS FORM.

APPLI%ATION m
| REINSTATEMEN] FHTh
DOCUMENT # 2748 | 00V 2
1. Corporation Name ” ?9
‘. S‘; I NG
i LG H i.-',.“ it o
. T-One. T ‘ ?J’H.l_,("ﬁ“/“rw ! Al F
, Inc, . aSEE ) W\!U/\
Principal Place of Business Maiing Addiess
300 West Park Place Blvd.
Stone Mountain, .GA 30087
I above addrosses ate mcorrectin any way, line threugh incontieel informalion and enter correclion below, )
_?ﬂﬁﬁriﬁéi[ﬁromcn Addroess, If Apphealile 3. New Mailing Olice Address, I Applicable 4. Dale Incorporated or Quatified
To Do Business in Florida 9/4 / 091
‘gﬁ'i&_ﬁ;ﬁl: 'ﬁ, elc. Sude, Apt. 4, etc.
4 b ’ 5 FEI Number Applicd For
Cily & Statc Ciy & Dlale : 58-1625860 Nat Applicable
Zp ? Country o Gountry CEHTIFICATE OF STATUS DESIRED [ ] ss.?, :gg:::;::{:ﬁf;:ﬂ;ed
S
7. Namos and S1rec-l Addresses of Each Oflicer andfor Divector {F lonida nonprofil corporations must list &t leasl 3 dwrcclors)
Name ol Officers Strec! Address of Each
Tilie(s) andlor {hreglors Oflicer and/ar Direciar City / Staie 1 7ip
2 3 (Do NOT Use Post Oflice Box Numbers) 4 ]
Pres, Mike Cammarata 2111 Hidden Mill Run Snellville, GA 30078
Vice
Pres| Mark Brown 349 Quail Creek Monroe, GA 30655
Vice
Pres| Dennis Brown 329 Quail Creek .|Monroe, GA 30655
e LN T | Pt | drdecl ot i o Sy o
--lufa"LM."H r--~I]l[]H [ U/ B
N - *74113 OO w1410, 00
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10. i, being appointed the regiprered agent of %ﬂion, ani familiar with and accept the obligations of Seclion 607.0505, F.5.
E 2 z .
Slgnatum of q
Date ?//é)/ ?‘

Registerad Agont |
REGISTE RED AGE N1 MUST SIGN
. Does thIS corporalion pay any intangible tax 1o the {Soe other sid for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes ) nNolxl on intangible tax )

12. L cerlifty that | am an oflicer of direclar or the receiver or frustce empowored 1o exceule this application as provided tor in chapler 807 or 617, F S, Hurher cenify that when fiing
this reinstatemend apphcation, the reasen for disselulion has been eliminated, the corporate name satishes the requirements of section 607.0401 or 617.0401, F.S., that all lees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify tor an exeniption under section 119.07(3)(). F.5. The infarmation indicaled
on this application is frue and accurate, and my signature shall have the same legal eflect as it made under oath.

SIGNATURE: t CPENNS Broun/ ‘7// /?7 110 -3 54y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phona %

: "8 Name and Address of Current Registered Agent . 8. Name anct Address of New Registered Agent
Name ' &
€ T Corporation Systom [
g
Jeff Scroggi ns Slrect Address (1.0, Dox Number is Not Acce ravie) )
e ! 1200 South Pine Island R g
647 Mimosa Blvd. Suite, Apt. ¢, Eio, P 1a %ad . o
Roswell, GA 30075
Cily . State | 2p Code
Plantation 33324



