PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN(;;‘- THIS FORM.
R ARD

APPLICAT FLORIDA DEPARTMENT OF STATE T
& Sandra B. Mortham ST
. FOR Secretary of State ILED
REINSTATEMENT DIVISION OF CORPORATIONS soa (MO [l IR T
DOCUMENT # F94000006541 SECIETALY o STATT
1. Corporation Name -I»k 1 ! f'*' » E‘I':'f . rg Rl[l'

ANDFIELD REALTY HOLDINGS, INC.

Principal Place of Business Mailing Address

St e oo AU AN

It above addresses are incorrect In any way, line through ingorract information and enter correction below.
2. New Principal Oflice Address, If Applicable 3. New Malling Office Address, If Applicable 4. Dale incorporated or Qualified
To Do Business in Florida 12[21“994
Sufte, Apt. #, etc. Suite, Apt. ¥, efc,
5. FEI Numbar Applied For
Clty & State City & State 62-1548395 Not Applicable
6. . ;
8.75 Additional Feo re. +d
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [7] RASARMSSMM AR

7. Names and Street Addresses ¢f Each Officer andfer Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address ol Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 3 {Do NOT Use Post Office Box Numbers) 4
PD WARFIELD, WILLIAM M 224 WHITE BRIDGE ROAD NASHVILLE TN 37209
STD  [ANDREWS, NELSON 224 WHITE BRIDGE ROAD NASHVILLE TN 37209
spooo23981 —~8
-01/13/98--0 1[]39--[]&2
w50, 00 %
V\
REINSTATEMENT “\°
8. Name and Address of Current Registered Agent 9. Name and Address of New Replistered Agent
Name
C T CORPORATION SYSTEM
‘aw SOUTHHNE 'SMND ROAD Street Address (P.0. Box Number is Not Acceptable)
PUANTATION FL 33324 Suite, Apl. ¥, Etc.
: City State | Zip Code

reglsterad agent ol the above named corporation, am familiar with and accept the obligations of Saction §07.0505, F.S,

i . BARKRA A BURKE 97
% ANTSECRETARY ~ °°° -'33131, —

REGISTERED AGENT MUST SIGN

0. 1, bding appointed

Signature of
Registered Agent

11. This corporation owes or has paid the current year (See ather sida for Information
Intangible Personal Property tax due June 30. Yos L] No E on Intangibie tex.)

12. | centify that | am an officer or director or the receiver or frusies empowered 1o execute this application as provided for in chapter 807 or 817, F.S. | further certlty that when fliing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all foes
owed by the cotporation have baen pald and the names of individuals listed on this form do not qualtly lor 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 sane legal @ as if 5ade undet oath.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daylimg Phone #

CRZED4D (897




