PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT,OF STATE
FOR KatherinG | Harrls

REINSTATEMENT Secretary of State F ! ‘_ E D

DIVISION OF CORPORATIONS

DOCUMENT WQW’(DM 00 JAN 12 PH 5: 06

1. Corporation Narne
ECRETAR'Y OF STATE

- AR or P‘—'MO% e, TELLAHM%E FLORIDA
\F;gncipal Place of Business Mailing Address
ARTHUR E. DIAMOND
471 SALEM WOOD DRIVE

MARIETTA, GA 30067 ﬁﬂ%gﬁﬁ?ﬁ%&%ﬁ “"’“‘Q‘MQ

If above addresses are incorrect in any way, line through incorrect mfarmation and eriter carrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporaled or Qualified
To Do Business in Florida

Suite, Apt. #, elc. Suite, Apt. #. etc. V. m'. j i i‘l

5. FEi Number Annli

pplied For
City & State City & State 59. 33 nNz77 Not Apphcable
‘ e ——f6 ___ __ S8 75 .

zp Country e Country CERTIFICATE OF STATUS DESIRED L] [N

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprehit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4

Res. ARTHUR D/ amond YT Sueem Wood DR, Llagenn GR 3067

Sec /7hss, Jeer Damonp 7/ Sacem Mood_ . HeETA _ OH 30067

SO00021 1 7 TO0S——0
—{17 DI. S 23—

s 1050 00 #1050, 00

8, Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

" Arravr_ Dmamonp A8 3

- Street. Address. {R.Q..Box Number.is Not Acceptabl .

~ ARTHUR EDIAMOND ~ 1335 S e
471 SALEM WOOD DRIVE smte',%g # Erc. ZA KE .

MARIETTA, GA
30067 oy —I' State | Zip Code
(ofFice) Ll BovrNE Ll 32940

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obtigations of Section 607.0505, F.S.

Signature of G\JVTJ"W ) ! ) \Q—-MMGQ pate ! 2 —1 8 "'q(l‘

Registered Agent |
REGISTERED AGENT MUST SIGN

11. This corporation owes the current year — (See ather side for information
Intangible Personal Property Tax due June 30. Yes J No on ntangible tax.}

12. | certify that b am an officer or director or the raceiver or trustee empowered to execute this apphication as provided for in chapter 607 or 617, F.S. | further certify that when filing
ihis reinstatement application, the reason for dissolution has been eliminalegd, the corporate name satisfies the requirements of seclion 607.0401 pr 617.0401, F.S., thal a)l ises
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5 The information indicated
an this appl‘wcatiop is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: G:rbla@ ““”D AR )MM Aswenr lzﬁ%ﬁnﬂL?Zf_3/¥9’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #

T |

CR2E0S1 {12/98)



