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CERTIFICATE OF REINSTATEMENT

I, Cathy Cox, the Secretary of State and the Corporations Commissioner of the State of
Georgia, do hereby certify under the seal of my office that

MAGNOLIA RIDGE HOMEOWNERS ASSOCIATION, INC.
A DOMESTIC NONPROFIT CORPORATION

was incorporated and later dissolved on the dates stated above. Said corporation
has filed an application for reinstatement, has paid all fees and penalties due to
the Secretary of State, and has filed an updated annual registration. Attached hereto
is a true and correct copy of said application.

WHEREFORE, said corporation is hereby reinstated as of the effective date of
this certificate, having met the requirements for reinstatement under Title 14 of

the Official Code of Georgia Annotated. The corporation's reinstatement shall
relate back to and take effect as of the date of the administrative dissolution
and the corporation may resume its business as 1if the administrative

dissolution had never occurred.

WITNESS my hand and official seal in the City of Atlanta and the State of Georgia on
the date set forth above.
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Cathy Cox
Secretary of State
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APPLICATION FOR REINSTATEMENT OF A DOMESTIC CORPORATION

Pursuant to the provisions of Title 14 of the Official Code of Georgia
Annotated, the undersigned domestic corporation hereby applies to the
Secretary of State for a certificate of reinstatement of a domestic
corporation and submits the following:

MAGNOLIA RIDGE HOMEOWNERS ASSOCIATION, INC.

wWas administratively dissolved by the Office of Secretary of State on the
date stated above 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
corporation have been paid. The corporation’s name, satisfying:the~
requirements of Title 14 of the Official Code of Georgia Annotated, by
which the corporation will hereafter be known is ' e

MAGNOLIA RIDGE HOMEOWNERS ASSOCIATION, INC. ..

This application must be accompanied by the annual registration add the
amount due above which is the sum of the filing fee, and the total annual
fees.

Complete and return all copies of this form with a check made payable to the
Secretary of State for the amount due above. This application must be signed
by the Chairman of the Board of Directors, President, or other Corporate
Officer.
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—~Signature & Title Date
CORPORATION NAME ADDRESS CITY STATE ZIP
MAGNOLIA RIDGE HOMEOWNERS ASSOCIATION, I . = FAVETTEVILLE ca 30215
230 Loct
MAILING ADDRESS CHANGE TO: ht'”
CEO: **NO NAME ON FILE ENTER BELOW** **PLEASE ENTER ADDRESS BELOW* **ENTER CITY BELOW* ** *EEEE
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APPLICATION FOR REINSTATEMENT OF A DOMESTIC CORPORATION

Pursuant to the provisions of Title 14 of the Official Code of Georgia
Annotated, the undersigned domestic corporation hereby applies to the
Secretary of State for a certificate of reinstatement of a domestic
corporation and submits the following:

MAGNOLIA RIDGE HOMEOWNERS ASSOCIATION, INC.

Was administratively dissolved by the Office of Secretary of State on the
date stated above 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
corporation have been paid. The corporation’s name, satisfying:the”
requirements of Title 14 of the Official Code of Georgia Annotagted, by
which the corporation will hereafter be known is ' : o

e_. _MAGNOLIA RIDGE HOMEOWNERS ASSOCIATION, INC.
This application must be accompanied by the annual registration and tﬁe
amount due above which is the sum of the filing fee, and the total annual
fees.

Complete and return all copies of this form with a check made payable to the
Secretary of State for the amount due above. This application must be signed
by the Chairman of the Board of Directors, President, or other Corporate
Officer.
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I HEREBY CERTIFY THAT I AM AUTHORIZED TO SIGN THIS FORM, THE FEIN: FEIN CORRECTION:
INFORMATION IS TRUE AND CORRECT, AND THAT THE REGISTERED AGENT * Enter correction here -3
NAMED HEREIN HAS CONSENTED TO SERVE AS SUCH. COUNTY OF  FAYETTE COUNTY
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