PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

1. Corporation Name

DOCUMENT # P94000085748

MACK, HAYGOOD & MCLEAN, P.A.

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

—

Principh! Place of Business

900 NORTH FEDERAL HIGHWAY
SUITE 305
BOGA RATON FL 33432-2704

H above addresses are incorrect in any way,

Mailing Address

980 NORTH FEDERAL HIGHWAY
SUITE 05
BOCA RATON FL 33432:2704

line through incofrecl infformation and enter correction below

2. New E{inci | Office Address, |f Applicable

=

?; & State ’

Suite, A,pt! #, alcw

3. New Mailing Office Addregs, H abye
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ézgsl

Cont
M

Dain) s, AL

Tith
] a(s)

Street Address of Each
Qfficer and/or Diractor

REINSTA

14 Dale Incorporated or Ouahfed
To Do Business in Florida

5. FEI Number

| 7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 dlreclorsj

Name of Officers
andfor Directors

2 3 (Do NOT Use Post Office Box Numbers) | 4 o
P MACK, CURTIS L 100 PEACHTREE ST NW, STE 600 ATLANTA GA 30303 & \ ‘_s 1
P WILLIAMS, GERALD A 980 N FED HWY, STE 305 BOCA RATON FI. 33432 )
S R R
8 MCLEAN, JACK L 100 PEACHTREE ST NW, STE 600 ATLANTA GA 30303
I I -
SpOoOoDZ295327 S-—-—G

e
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11/21/1994

Applied For

. Not Applicable

$8.75 additional Fee required

for a Certificate of Status

-

-1

-08/06/33--010
w900, 00 uwsoo. oo

|

g

8. Name and Address of Current Registered Agent

HAYGOOD, J. MICHAEL

980 NORTH FEDERAL HIGHWAY
SUITE 305

BOCA RATON FL 33432-2704

Name

City

9. Name and Addmss‘of New Registered Agent

Streat Address (P.O. Box NUmber Is Not Acceptable)

Suite, Apt. #, Etc

- State |Zp Code
__|FL B

CR2E040 (9/98)

10. ], being appointed the registeregd agent of

Signature of

Registered Agenl h

the above named corporation

f

Jlé&&aopﬂ <
REGISTERED AGEWW|

am famitiar with

usf

11. This corporati;n owes

Intangible Personal Property tax due June 30.

or has paid the current year

SIGNATURE:

d accept the obhgatmns of Sectian 607 0505, F.S

Yes D No L__I

12. | certify that | am an officer o director or tha receiver or trustea empowered 1o executa this application as provided for in chapter 607 or 617, F.S. | further cedify that when filing
this reinstatemnent application, the reason for dissolution has bean sliminated, the corporate name satisfies 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 quatify for an exemption under section 119.07(3)(i}, F.S. The information indicaled
on this application is true and accurata, and my signalure shall have the same legal effect as if made under oath.

S Jig

{See olher side for information
on intangible tax.)

7/t

INTED NAME OF SIGNING OFFICER OR DIRECTOR




