PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
=FOF
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JEMISON, INC.

1 96436

Principal Place of Business

ONE UNION PLACE - SUITE 200
35 UNION AVENUE
MEMPHIS TN 38103-3496

Maiting Address

ONE UNION PLACE - SUITE 200
35 UNION AVENUE
MEMPHIS TN 38103-94%

AR BIME I!llllfllll!lll .

If above addresses are incorrect in any way, line through incorrect information and enter correction belo%& s

INSTATEMENT g1

2. New Principal Office Address, If Applicabla 3. New Mailing Omce Address, If Applicable 4. Date Incorporated or Qualified

35 Union Avenue 35 Union Avenue To Do Business in Florida 10/01’1956
Suite, Apt. #, etc. Suite, Apt. #, etc.

Suite 200 Suite 200 5. FEI Number Applied For
City & State, — |.City & State R . . 58-0662440 - Not Applicable
__ Memphis, TN Memphis, ™ r ]
% 33103 Cougirg % 43103 E — CERTIFICATE OF STATUS DESIRED (] [l
7. Names and Streat Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
o | e ot . oo At ot Eoh \ oy sue 2
VP JOHNSON, MICHAEL 35 UNION AVENUE, SUITE 200 MEMPHIS TN
S PERKINS, SANDRA L 35 UNION AVE SUITE 200 MEMPHIS, TN 00000
PDE JEMISON, FRANK Z JR 35 UNION AVE SUITE 200 MEMPHIS, TN 00000
D SLATER, JOHN W JR 530 OAK COUR]; DRIVE, STE. 155 MEMPH!S, TN 0
D | STRATTON, LESLIE M Il 7493 FARWAY FOREST DRIVE N CORDOVA TN

RRE

8. Name and Address of Current Registered Agent 9. Name and Address of New Rs?glstared Agent

Name

CT CORPORATION SYSTEM

Street Address {P.O. Box Number is Not A table —y —
- 1200-S. PINE ISLAND R — - - .;-,—.! 3“” _;_1_';_:,
PLANT 4 Suite, Apt. #, Etc. = x 50Tttt LN
ATION FL 352 k700, 00 sk (50, B0
City State | Zip Code

amad corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

/s
Signature of /o/ / /
Registered Agent

rRE2Z Ut = perEREISOUZAR ED
REGISTERED AGENASSISTANT SECRETARY

Date

11. 1 gertify that | am an officer or director or the receiver or trustee empowered to execulte this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
ihis reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Jjg/@j} GUIRED [o-1€-0f

S&NA{{IRE ANE TYPﬁD Oﬁ{PRINTED N?ME OF ShNII{G OFE%E‘E‘.QE IRECTOH

9o1-544- 1142,

Daytime Phone #

Dats

CR2E040 (8/01)




