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« APPLICATI &858, FLORIDA DEPARTMENT OF STATE FILED
% 25 ) Katherine Harris,
FORON : 00 MAR -
Secretary of State’ 2 PH 3: 20
RElNSTATEMENT 5 DIVISION OF CORF;JORA_TIONS BY 0Fg
DOCUMENT # 824197 S Mbﬂ&@ﬁm ﬂf 9
1. Corporation Name
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If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified X
To Do Business in Florida
Suite, Apt. #,.etc, | __ ~ Suite Apt #, stc. ] 03,05’ 1970
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i i 6. 8 Additional Fee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED w e o
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
g Name of Officers Street Address of Each
Title(s) 2 ¥ and/or Directors 3 Officer and/or Director . City / State / Zip
1 3
P BLACKBURN, GEORGE 2400 CRESTMOOR ROAD NASHVILLE FL
st LECKRONE, DAVE 2400 CRESTMOOR ROAD NASHVILLE TN
D BLACKBURN, GEORGE M JR 2400 CRESTMOOR RD NASHVILLE TN
D TILFORD, HENRY 2400 CRESTMOOR RD NASHVILLE TN
D FORTE, ARTHUR G 2400 CRESTMOOR RD NASHVILLE TN
8. Name and Address of Current Ragisteréd Agent 9. Name and Address of New Registered Agent
—— Name ”
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2 SOUTH ORANGE PLAZA 122 EAST TULEMAN AVENUE
ORLANDO FL 32801 [ Suite, Apt #, Frr*
City ™ - State [ZipCode
L I SHALES® * | FL 33853 .. |
10. 1, being appeinted the ragistaret == nartod. oorpnfatlon Hm familiar with and aoc oY) - of Section 607.0505, F.S.
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REGISTERED AGENT M",ST SIGN )
11. I certify that | am an officer or diractor or the recaiver or trustee empowered to execute this application as provided for in chapter 607 ar 617, F.S. 1 further cerlify that when filing
this reinstatement application, the reason for dissolution has besn eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5,, thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section +19.07(3)i), F.5. The mforrnahon indicated
on this application is true and urale and my siggature shall have thg same legal effect as if made under oath,
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
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