i

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FiG}IIQ‘M.!g:- 2

FLORIDA DEPARTMENT OF STATE

- Jim Smith 02ZNOV 12 PHp: o

- CORPORATION
REINSTATEMENT Secretary of State SELAL e OF ATHTE
R R L S N L K L E
DIVISION OF CORPORATIONS : TALLA_HASSEE, FLORFUQ:\
DOCUMENT # /P 9¢, 6000 /2 102 - =
1. Corporation Name .
Do oHin Ditnes Cimfm 7
200005941 P73
2. Principa! Office Address 3. Mailing Office Address A0 22016 w750, !:”j-'-""z‘z‘ft ’
Aoo > Secepic Mwy 99 | /528 EXecutive Pk 20 1T AT il
Suite, Apt. #, etc. ! Suite, Apt. #, etc. %Eg%STﬂTEM bN?._O-g._/mmm
(Rysra Dunes 4 40/ b Pt uathes
City & State cg & State _ 5 2596
’ f « FEi Number Applied For
DCTSTM) / L - Q?LA‘fL/MM, GA : 5933 L1g Not Applicanie
Zip Country Zip ‘| Country 6. )
Z25Y | Okﬂ/::&rd— BOéé é BAMMJ CERTIFICATE OF STATUS DESIRED [] st

7. Name and Address of Current Registered Agent
N

o " Ronowsd & Cooter

Street Address (P.Q. Box Number is Nof ceeptable)

R900 AP SCente Nwy F8

Suite, Apt. # Etc.

{
g/&}/!?‘ﬁ‘(,. Dires # ZI‘J)/ '
. State Zip Gode
Desrin FL | 3254/

B. |, being appointegne registared agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

st (NonaldoX Coop Q&&% o L1 £ 0)
ors)

City

——

CR2E081 (9/01)

REGISTENED AGENT MUST SIGN

9. Names and Sireet Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 dird

i Name of Street Address of Each ) ’
Thies Officers and/or Directors Officer and/or Director City / State / Zip

/e ’—!20}{.:.1-5 ¢ Coopep 2900 Ot SCenic Mivy 92 Destmw, £L 3254
T/e| Lewic . Coapea |/733 Canet RD Sottan, Ga. 30664,
s [R. LJQQ_Q,\,i%AR_f\;:ﬂe_ 528 EkECATI'VE- Fark pe. S*"-"“"M«, G S04
/Y [ Boruce pAqlf_. 5/- St Zves Wﬂ\; W/UGBE:-’( EA. 3Bps ¥o

10. [ certify that | am an officer or director or the receiver or trustee empowered Lo execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
.this reinstatemnent 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 corperation 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.8. The information indicated
on this appiication is trug and accurate, and my signature sha!l have the same legal effect as if made under oath. ’ :

| SIGNATURE: M Gu.ﬁ/\_ ' /-0 770725 T#o0

SIGNATURE AND TYPED OR PRINTED NAME OF .«#‘,mus OFFICER OR DIRECTOR Date Daytime Phone #




