FLORIDA DEPARTMENT OF STATE " e
Secretary of State g i L- [_ L)

DIVISICN OF CORPORATIONS 12 NDV I 6 AH |D‘ L"’

MECRETARY Ui L .70
DOCUMENT # F00000005327 SCRLIARY Ui e

1. Corporation Narne

Facility Design Group Inc.

CORPORATION
REINSTATEMENT

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

2233 |l.ake Park Dr. 2233 Lake Park Dr. ! ] 2

Suite, Apt. 4, etc. Sulte, Apt. #, etc, I - CR2E081 (11/10)

205 205 e /2000 |
City & State City & State

Smyrna' GA Smyrna‘ GA gBFZE‘ISr;J:‘TEZ :fo:p:?:;uel
a Cony e Gountry & $8.75 Ark_m—ional Fee required
30080 USA 30080 USA CERTIFICATE OF STATUS DESIREC[7] RAAS St Hw

7. Name and Address of Current Registered Agent

™ National Corporate Research, Ltd., Inc.

Street Address (P.O. Box Number is Not Acceptable)

155 Office Plaza Drive TOOP41904 157
Suite, Apt. #, Eto. 11/16/12--01024--003  ##335.00

City State Zip Code

Tallahassee FL | 32301

.
B, |, being appointes @ above named corporation, am familiar with and accept the obiigations of section 607.0505 or 617.0503, F.5.

T

;(J S8 @am;m’ﬁﬁ&ﬁ;«/ (PC(’)I&AV Date ///%‘;d

Signature of
Registered Agent
AGENT MUST SIGN
9. Names and SuMm of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
. Name of Street Address of Each ’ .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

CEO|James E. Strack 2233 Lake Pk. Dr., Ste. 205 |Smyrna, GA 30080
S (Cheryl S. Moultrie 2233 Lake Pk. Dr., Ste. 205{Smyrna, GA 30080
CFO|Herbert H. Sprague 2233 Lake Pk. Dr., Ste. 205/ Smyrna, GA 30080

REINSTATEMENT _ Wvisai

R. HUNT

[rm—
10. E-mall Address: emily.kovitch@faciiitydesigngroup.net
{To be used for future annual report notification)

11, 1 certify that I am an GHICeT oF director of the receiver or trustee empowered 1o execute this application as provided for in chapler 507 or 617, F,S. | further cartfy that whan_fmﬁg thrs
reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all fees
owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as

if made under oath. | am aware that false igformation submitted in 8 document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
SIGNATURE: ’ J ] -\ -Q“_\ gl 770-437-2700

SIGNATURE ANG' TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




