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FLORIDA DEPARTMENT OF STATE
Sandra B. Morthans
Secretary,of State
DIVISION OF CORPORATIONS

- APPLICATION
FOR . Lh T
REINSTATEMENT

DOCUMENT # P3¢ %o

1. Corporatian Name
'Eoyo.! T nvestment Qmpan5 ' Inc.

Panapal Place of Business Maiting Address

Hoo Co| . STE iL00
L] Peafah “ S+,

Atawta. GA 30301

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

100002110111 —-7
-03/11/97--01085--014
ik 1080.00 *1080.00

DO NOT WRITE IN THIS SPACE

2. New Prncipal OFice Address, Il Applicable 3. New Mailing Address, i Applicable

4. Date Inoor?orated or Qualified

Suite. Apt. #. etc Suite, Apt. #, etc.

Crly & State Cily & State

To Do Business in Fiorida 5 5 ? ;L
5 FE| Number / / Applied For
, 54- Y4157k Not Appiicable

Zip Country Zp Country

S8 75 Additanal Fes reguied

CERTIFICATE OF STATUS DESIRED[_]

fur g Cerhibcate ol Status

7. Names and Street Addresses of Each Othcer and/or Director (Florida nonprofit corporations must list ai least 3 directors)

. Name of Otfcers Street Address of Each
Title(s) and/or Directors Oftticer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Otfice Box Numberg) 4
S 1 Tonn W. Lundeen 1201 Peacihfree Ot STE I Atinsdta GA 203l

77

A+

E. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

Smifn Hol + Busey
235 Wadttr St

Street Address (P.0. Box Number is Not Acceptable}

Date

Registered Agent¥.

STE %00 Softe Apl ¥ B
Jacksonvil lel FL 32302 Ty Ste | Zip Code
10. 1, being appointedghe registered agent of the above named corporation, am familiar with and accept the obligations ¢f Section 807.0505, F.S. o
Signature of %, ﬁ Zg aqA/ V-—P / - ’4

~ REGISTERED AGENT MUST SIGN

CRZED4D (12/95)

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes l:l No IE/

(Ses other gide for information
on Inlangible tax.)

this reinstatement application the reason for dissolution has been eliminated, the col

fees owed by the corporation have been paig.

under oath. = )/ / e
. i /'H 4 i
SIGNATURE: _ \ {4{‘ Y

12. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify lor the exemption stated in Section 118.07(3)(k), Florida Sialutes. | re-
lease the Dhwision of Corporations from any liability of non-compliance with Saction 119.07¢3){(k) in the event that the information su

cerbfy that | am an officer or direcior or ihe recseiver or trustes empowered lo execute this applicetion as provided for in chapter
rate name satisfies the requirements of section 807.0401 or §17.0401, F.S., and Ihat a

heinformation indicated on this application is tnve and accurate, and my signature ghall have the same legal etect as ¥ made

ied Js daemed exempt from public access. |
or 617, F.8, | further certify that when lili

Daytimo Phone #

e



