PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ APPL|CAT|ON %‘1 FLORIDA’?E:A?TM':ENTI OF STATE
« atnerine narrs
FOR ﬁ é Secretary of State FIl £y
REINSTATEMENT 5% DIVISION OF CORPORATIONS

| bocUMENT # PARODIDA 5 990CT -8 i 1 17

1. Corporation Name
Primis of Florida, Inc.

Frincipal Place of Business Mailing Address
€600 Courtland Street Same
Suite 260

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2 New Principal Otfice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Datg Incorporated or Qualified
To Do Business in Floriia

November 13, 1998

[ Sdile, Apt b, etc Suite, Apt. #, eic.

Orlando, FL | 328é4 | | - | RE'NSTATEMENT 92

5. FEI Number

City & State o o City & State 5935578

6.

Applied For
. Nol Applicable

S8 75 Addtional Fee required

7 Counlry Zp Cauntry CERTIFICATE OF STATUS DESIRED () SNSRI
? Namss ;md Slree] Addresses of Each Oficer and‘or Director (Florida nonprofit corperations must kst at least 3 directors)
Name of Officers Street Address of Each
Trie(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
¢/o Primis, Inc.
P, D Leslie Schreiner 11475 Great Osks Way, Suite 320 Alpharetta, Georgia 30022
c/o Primis, Inc.
s, T William B. Britain 11475 Great Oaks Way, Suite 320 Alpharetta, Georgia 30022
E[JDDDQD 1 E’:B"-‘Eﬁm-ﬂ-- |
. 1240 00 N e
HAAI—HBa3—HE
ERRETSE, TS #eeTSE, TS
6 Eﬁ:l;.—avnavAddress of Current Registered Agent 9. Name and Address of New Registered Agent
I Name ¥
N CT Cor porat ion Sys tem Street Address (P.Q. Box Number is Nol Acceptable)}

1200 S.-Pine Island Road Sute. Ap ¥, B
Plantation, FL. 33324

City ' Stale | Zip Code

101, being appoeinied the regisiered agent of 1he abwa_qa@aq nqrpb&?\o?,AT‘!amﬂaar wllh ﬂnd ﬂocapt lhe obligations of Section 607.0505, F.5.

Signature of dbt‘ ' 8 SiCUAL ASSISTANY §FC§E‘TAW Date _.__fﬂ/ﬁ [fﬂ. )

Registered Agenl AL .
ISTERED AGENT MUST SIGN

This corporation owes the current year (See other side lor inlormation
Intangible Personal Property Tax due June 30. ves EX No O on Intangible tax )

12 1 certily that | am an officer or direcior or the receiver or trustae empowered 1o execute this applicalion as provided for in chapter 607 or 817, F.8. | further cerlity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 807.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals lisled on this form do not quality for an exemption under section 119.07(3)(i), F.S. The Informalion indicated
on this application is true and accurate, and my signaiure shall have the same legal effect as if made under oath.

SIGNATU Leslie Schreiner, President October 6, 1999 770/777-8600

SIGNAT & ARD'TYFED OR PRJNTEb NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2£081 (12/08)




