FLORIDA DEPARTMENT OF STATE| °
Sandra 8. Mortham
Secretary of State

DIVISION OF CORPORATIONS

APPLICATION
. - FOR
REINSTATEMENT

DOCUMENT # <
1 Corporation Name Jq%% gl 96 DEC l? AH IQ: !'57

—
- 2l { SECRETARY OF STATE
£.0.¢. ~0range Xc{L IR’ TALLATIASSEE. Fi ORIDA

Pancipal Place of Business Mailing Address

1o #1?‘7#‘ %-\- N E .
AHoNAG ,Ga 36309

I above addresses are ncorect in any way, line through ncorzect information and enter correclion below. GO NOT WRITE IN THIS $PACE

2 New Pnncipal Qllice Agdress, |1 Applicabie 3. New Mailing Address, If Applicable 4. Dale Incorporated or Qualilied
To Do Business in Florida
Sue, Apl # elc Sule, Apt. #. eic.
5. FEI Numbor Applied For
Ciy & State City & Stale )? \q LD% \ q D Not Applicable
' Iz Count ' & S875 Additfonal Fos ioquired
” ountzy Zip Country CERTIFICATE CF STATUS RESIRECY] IEVFiPH SR et

7 Nuames and Slicot Addiosses of Each Officer andfor Duector {Florida nonprolit corporations must sl al least 3 directois)

Name o! Ollicors Stieet Avdioss of Each
Tilgis) and/or Duectors QOlficer and/or Direclor City / Slato / Zip
1~ 2 3, (Do NOT Use Posi Offico Box Numbers) 4

O RSy NE #
P LG E)rw AManXa, Gqﬁ(ﬁgﬁ

VO (Theodote Geor%c ‘L&ﬂ&% ','(E‘d %Jé‘%

TIOOOZ0SZ B 7——7
-12/19/36--01006--005

T2 0= 16—+«
-12/1 3/?5-;UIQE!§ijUB _

8. Nome and Address of Curretat Registered Agent 9. Name and Addreas of Hew Reglsiered Agent

ﬂﬁb@'\’ ﬁ‘ \-\egd / :rl ' Streal Addrosa {P.Q. Box Number is Not Acceptabla)
13';0\ K\ r\%ob \Cb\} OLV e, Suiie, Apt. ¥, Efc.
%L»\.’\‘( P‘. Cily Slate Zl,:; Code
(Xanae 8K, FL 22073 FL

10. | baing nppoinro) Iho regis| ’," i of the abovo named coiporalion, am femillar with and accept ihe obligallons ol Section 807.0505, F.S.

FS%E: :::gdn}lgonl M ‘—"_/\ / Date / 2‘/4 ,9é K ‘ ;

[ nselsvéﬁsn AGENT MUST SIGN
]

CRZED4O (12795)

11. Does this corporation pay any Intangible tax to the . .
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[] (e o angiie

12. 1 do herehy cortify that the Information suppied with this filing s voluntarily furnished and doas not quallly for the oxemption slated in Seclion 119.07(2)(k), Florda Sistutes, | ro-
lense tha Division ol Corparations from any labillly of non.compliance with Section 1 19.0?(3)(!({ In the avent thal the information supplied is dasmed exemp! [rom public access, |
certlly thal t am an officar or diractor or tha recsiver or lrustae empowerad 10 axecuto Lhis applicalion aa provided for in chapler 807 or 817, F.8, | lurthar contily tha! when filln,
this reinstatemenl applicatiors the renson for dissolution has besn eliminated, ho corporate nemo satisfies the requiroments of seclion 607.0401 or 817.0401, F.5., and that o
loas owad by the corporation have boen paid. The Information Indicatod on this application Is trua and securats, and my signaturo shall havo the same Inai olioct o3 I mado

urnter oath, WILL‘A-N CEKEWEZ-'
SIGNATURE: _$§Jg&&ALiE§§&gga——- |2/ Yoy-das-y2eq
SIGURATURE AND TYFED Of {HTED HAME OF BIOHING OFFICER ON DIRECTOR Dhls f Daytime Phone #




