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‘_;PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FILED
FLORIDA DEPARTMENT OF STATE QIV%EFOI}JE gé?gogg{)s}?%rrg%us

Secretary of State

DIVISION OF GORPORATIONS Ok SEP 10 AH 8: 6o

3
=

D%)CUMENTj # P94000089349

1. Comoration Name

DLC Group, Inc.

2. Principal Office Address 3. Mailing Oftice Address REBNSYR‘E‘EMEW

16 Forest parkway .16 Forest Parkway .
Suite, Apt. #, etc. ‘ h Suite, Apt. #, etc. —

Bldg G- 1d 4, Date Incorperated or Quatified

g : i B 9 G To Do Business in Flerida 12 / 0 7/ 94
-jl City & State- - -~~~ W - - | City & State = - 0
5. FEI Number Applied For
Forest Park, GA Forest Park, GA P
Not Applicable
Zip * Gountry Zip Country 6. 575
. 3 Additional Fee required
! CERTIFICATE OF STATUS DESIRED o
30297 ! Clayton 30297 Clayton O for a Certiticate of Status

7. Name and Address of Current Registered Agent

Name . '
David Carr
Street Address (P.O. Box Number is Not Acceptable)

600 Madison Street
Suite, Apt. #, Etc.

State Zip Code

City
Tampa FL | 33602

8. |, being appointed the registered agent of the"above named corporatian, Ahiliar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
- LA X =

Signature of //;/m Ci‘ % l[ L{ 3
Registered Agent et A At M Date ) o
T ERE LA ! [

REGETE

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

Tiles Officers :gg}gro E)ireclors Fgfrf?gr?r?(;?grs g:rsggrr] City / State / Zip
Partder James Sutherland 8683 Shoreline Drive Jonesboro, GA 30236
Partrer David Creeley 10 Cloister Avenue Newnan, GA 30265

L)
u:{a if

10. i certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation haye-t8Bmpaid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1}, F.5. The infarmation indicated
on this application is trye’and accurgte, and my signature shall have thg same legal effect as if made under oath.

SIGNATURE:

Daytime Phona #




