2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P38756 _—
1. Entity Name r ¢ L t U
ATLANTA DESIGN ASSOCIATES, INC.
! 2008AUG 13 AMIO: 54
Principat Place of Busingss Mailing Address bf.[af\’f_ IAR Y OF S TA} £
1650 SATELLITE BLVD, #B 1650 SATELLITE BLVD, #B {ﬁL HASSEE, FLORIDA
DULUTH, GA 30097  US DULUTH, GA 30087 US % Y
L e IRV R R RN ROl
Suite, Apt. #, etc. Sufte. Apt. #, etc. MlN&IAT abE Yom- ¢ ,T‘,-;,J,-,,_ m'ﬂ
City & State City & State 4. FEI Number Applied For
58-1722942 Not Applicable
An, Couniry Zip Country 5. Centificate of Status Desired [ ?ggfq Addiionl
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RCAD Street Address (P.O. Box Number is Not Accepiabte)

PLANTATION, FL 33324

City FL [ Zip Code

8. The above named entity submits this statemant for the purpose of changing its regisiered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
[—— .‘yr::fil’.'ﬂlw "a‘ne/‘ et AQent A il o pDh A [NOTE: Registersd Agen! signature required when reinstating) DATE
Y4 1
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWI!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN +1
THLE cP O pelete TIME [OJcrange  [3 Aadition
NAME KIRKUS, GARY NAME

— — e I g

STREET ADORESS | 1650 SATELLITE BLVD #8 STREET ADDRESS =1 E :*’q_-' 4I=5=
cmy-g1-2® | DULUTH, GA 30097 CHTY- ST-7IP 08/13/03--01026--004  #300.00
TMLE VeV O detete THLE O change [ Addition
NAME LOWERY, GARY HAME
SIREET ADDRESS | 1650 SATELLITE BLVD #B SFREET ADDRESS
CITY-ST-21P DULUTH, GA 30097 CRY-s1- 2P
TIE ST O beite TIE JChange [ Addition
NAME KIRKUS, PATRICIA HAME
STREET ADDRESS | 1650 SATELLITE BLVD #B STREET ADDRESS
CITy-S1-2P DULUTH, GA 30097 CITY-57- 2P
TITLE D 71 Detete TmE O Crange ] Audition
NAME STILL, DON NAME
SIREET ADDRESS | 1650 SATELLITE BLVD #8 STREET ADDRESS
CY-s1-2P DULUTH. GA 30097 CITY-ST. 2P
T O Deiete e {ctange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZiP CITY-5t-71P
TME 3 Delete TIRE O change [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CAY-ST-apP CITY-§7-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the infarmation
indicated on this report or suppfemental report is lrue and accurate and that my signature shall have the same legat effect as il made under cath; that | am an oflicer or director
of the corporation or the receiver or trusiee empowered 10 execute this repon as required by Chapter 607, Florida Statutes: and that my name appears i Block 10 or Block 113
changed. or on an attachment with an address, with all other [¥e o red.

-

SIGNATURE: A, </ s, !Qﬁ

Oayume Phona ¥

smmns{u’ TYPED oafumrfn NAME OF SHGNMG OFFIGER GR DIRECTOR
+




