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Application for Reinstatement of a Georgia Profit Corporation

Pursuant to the provisions of Title 14 of the Official Code of Georgia Annotated, the undersigned Domestic

Profit Corporation hereby applies to the Secretary of State for a certificate of reinstatement and for that purpose
submits the following:

T AND ASSOCIATES, INC.

was administratively dissolved by the Office of Secretary of State on the 12th day of September, 2012 for failure to comply with

the requirements of Title 14 of the Official Code of Georgia Annotated. Grounds for the dissolution either did not exist or
have been eliminated. All taxes owed by the Profit Corporation have been paid. The name, satisfying the

Title 14 of the requirements of Official Code of Georgia Annotated, by which the Profit Corporation will hereafter be
known, is ' v

T AND ASSOCIATES, INC.

This application must be accompanied by the $250.00 "reinstatement fee". Please complete and return all copies of
this form with a check made payable to the Secretary of State for the amount due below. This application must be
signed by the Chairperson of the Board of Directors, President, or other Corporate Officer.
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Please complete and return the entire form. DO NOT DETACH.
Return application with fees within 60 (sixty) days to avoid an increase in fees or rejection of current application.
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