PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Secretary of State
DIVISION OF CORPORATIONS

1. Corperation Nama

GA Management, Inc.

DOCUMENT # 4900007 0283

2. Principal Office Address - No P.Q, Box ¥
4646 N. Shallowford Rd.

3. Mailing Office Address
4646 N. Shallowford Rd.

Suite, Apt. #, etc.

Suite, Apt, #, etc,

iy
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REINCTECE

4. Data Incorporated or Qualifiad
To Do Businass in Florida

08/02/1999

City & State City & State
5. FE! Number Applied For
Atlanta, GA Atlanta, GA
593607813 Not Applicable
Zip Country Zp Country 6. $8.75
Additional Fee required
30338 USA 30338 USA CERT FICATE OF STATUS DESIRED ] Attt

7. Namwe and Address of Current Reglstered Agent

The reinstatement fee is imposed, except in
circumstances which the enlity did not receive

Name
Joseph E. Altschul

Street Address (P.O. Box Number is Not Acceptable)
2717 W. Cypress Creek Road

the pricr notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc.

received and requesting the reinstalement
fee be waived.

City
Fort Lauderdale

————A AN
8. |, being appointed the !Bgisla\d agenfof n-\ ab vlion. pm familiar with and accept the obligations ol section 607.0505 or 617.0503, F.S.
A
) r -
Signature of \/
Registered Agent aY \ pate 06/15/2009

{
\\ “HEGISTEREDLSAENT MUST SIGN

9. Names and Streat Adaresses of Each Offlicer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Straet Address of Each
Officer and/or Director

Nama of

Titles Officers and/or Directors

City / State / Zip

P.S.T |Gez Agolli 4646 N, Shallowford Rd. Atlanta, GA 30338

10. [ certity that | am an officer or cirector or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617. F.8. | further cenlify that when filing
this rainstatament application, the reason for dissolution has been eliminated, the corporate name satsfies the requiremants of section 807.0401 or 617.0401, F.3,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and accurale and my signature shall have the same legal eflect as if made under oath.
i W\ U e MR

SIGNATURE:
SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data’ Daylime Phona #

W/Jx_’/’uﬂ




