PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # Fciqoaowglgo

1. Corporatiors Name

Cllc.n‘i‘Losic. Ore.r‘aﬁnj Cof‘Por'u.'HOn

2. Principal Office Address 3. Mailing Office Address
Twe American Center | Twe Americon Center E
Suite, Apt. #, efc. Suite, Apl. #. etc.
4. Dale lncorporated or Qualified
3 | 3o ngi é d !E!YQ.DUQ 3102 West End Avenve. To Do Business in Florida O(/ } I
City:! S-S:a:g = - City, &-Slate s s s o e R R mn LA TA A B NEn—
. ; 5. FE! Number Applied For I
NO-:J\ ville v | Neshwill <, T~ Not Applicable
Zip ! Country Zip Country <875
Additional Fee required
37 2 o; 05 A, 37 =} 03 us H’ CERTIFECATE OF STATUS BESIRED D for & Certilicate of Status
I
i 7. Name and Address of Current Registered Agent
Name
CT Corperetion System
Street Address (P.O. Box I!Iumber is Not Acceptabl e o =

B o
4200 South Pins Zsland Aeed 07/hE 04— TiE=007— ST 0

Gity ' State Zip Code I

P/mfmfion FL 33;&‘1

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

e UG RS g rOmE L 7/90Y

REGISTERED AGENT MUST SIGN

‘B, Names and Streel Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

s Name of Street Address of ;Each . "
Tittes Officers and/or Directors - Officer and/or Director City / State / Zip

Jeme .Se,c.. A,H.‘a.d\e.ol. Stetement . .

10. | certify that | am -anin::)ificer or director or the receiver or frustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation have been paid and the names of indigjduals listed an this form do not qualify for an exemption under section 119.07(3)(i}, F.8, The information indicated

on this application is true and accurate, and my signature g ve the same legal effect as if made under oath.
4&9‘7
SIGNATURE:

Cr‘a.pj J;_n‘#?vr (/27Al/ L1529 13

SIGNATURE AND TYPED onfnm'rMAME OF %ms OFFICER OR DIRECTOR- Date ‘ Daytime Phona #

CR2EQ81 (01/04)



Title

Officer

President & CEO

coo

;
L CFO=e

~

Chief Sales and
Marketing Officer

Clo
CEO- Europé

Executive V'P

Senior Vice
President, General
Counsel Secretary

v
b

Treasurer

Directors

Director

Director

Name

David Gamer

Chad Catlson

— .—Paul-Stones—w—=—===Nashville~TN-37203—

Julie Casteel

David Eckert

Jules Kortenhorst

Tom Harbison

Terrence Leve

— e el

Craig Jantzi

Harvey Golub

Thomas Harbison

Business Address

Two American Center, Suite 100
3102 West End Avenue
Nashville, TN 37203

Two American Center, Suite 100
3102 West End Avenue
Nashville, TN 37203

Two American Center, Suite 100
3102 West End Avenue

Two American Center, Suite 100
3102 West End Avenue
Nashville, TN 37203

Two American Center, Suite 100
3102 West End Avenue
Nashville, TN 37203

Two American Center, Suite 100
3102 West End Avenue
Nashville, TN 37203

Two American Center, Suite 100
3102 West End Avenue
Nashville, TN 37203

Two American Center, Suite 100
3102 West End Avenue
Nashvilie, TN 37203

Two American Center; Suite 100
3102 West End Avenue
Nashville, TN 37203

Two American Center, Suite 100
3102 West End Avenue
Nashville, TN 37203

Two American Center, Suite 100
3102 West End Avenue
Nashville, TN 37203



