o PLEASE READ ALL INST TION OMPLETING THIS FORM.
T FLORIDA DEPARTMENT OF STATE
APPI#SQTION £ Katherine Harrls
. " Secretary of State
REINSJ ATEMENT \*‘an/ DIVISION OF CORPORATIONS F l L E D
DOCUMENT # 196436 99DEC 17 PN 2:08
- Goerston iame SECRETARY OF STA
JEMISON, INC. TALLAHASSEE, FLERXEA
Principal Place of Business Malling Address
i S e A0 R
35 UNION AVENUE 35 UNION AVENUE
MEMPHIS TN 38103-9496 MEMPHIS TN 35103-9406
If above addresses are incorfrect in any way, ine through ingorrect information and enter comection below. HElNSTATEMENIL
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, Hf Applicable To Do worporsted FW
Suhe, Apt. #, atc. Suite, Apt. #, efc. 10”‘““
5. FE! Number Appled For
City & Stale City & State 58'%62440 Not icable
6. :
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciorns)
Name of Officers Street Address of Each
1Tille(s) 2 and/or Directors 3 Officer and/or Director B City / Siate / Zip
F == -JOHNSON- MICHARL == 35-UNIONAVENDE: =easEaE = RS TR
VP JOHNSON, MICHAEL 35 Union Avenue, Suite 200 Memphis, TN
G S HE /RSN FRARE LR N EEENREER IR RRSASRGRINE AV ESR) RN R RN RARRAREARRNIANY MY Deceased
s PERKINS, SANDHA L 35 UNION AVE BUITE 200 MEMPHIS, TN 00000
PDE JEMISON, FRANK 2 JR 35 UNION AVE SUITE 200 MEMPHS, TN 00000
D SLATER, JOHN W JR 530 OAK COURT DRIVE, STE. 155 MEMPHIS, TN 0 \.s
D STRATTON, LESLIE M #l 7493 FARWAY FOREST DRIVE N CORDOVA TN ‘
8. Name and Address of Current Registered Agent 0. Name and Add of New Reg d Agent
Name §
CT CORPORATION SYSTEM [~Street Address (F.0. Box Number is Nol Accepiabre)
1200 S. PINE ISLAND ROAD = §
PLANTATION FL 33324

Signature of
Registered Agent

Date 271494

11. | certify that | am &n officer or diréctor of the r of trustee emp -utoexemmhlppllcahonnpmwdodforhdupmwromﬂ F.8. | further cartify that when fRing
this reinstatament application, the reason for dissolution has besn eliminated, the corporate name n 607.0401 or 617.0401, F.8,, that all fees
owed by the corporation have been paid and the nameas of individuals ksted on this form do notqualnylorun ex«mﬁon undar ucﬂon 118.07(3N}), F.8. Tha hﬂmﬂon
on this application is true and accurate, and my signature shall have the sama legal alfect as if made under oath.

SIGNATURE: Z ]
Sandra L. Perkins, Corporate Secretary




