2 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION : FLORIDA DEPARTMENT OF STATE o

FOR ) SKatherine Harris F"[_ED
+ ecretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS 00 UCT 23 PH 3: Zh
DOCUMENT # - 832913

1. Corporation Name SECF{ET;\F‘I“’ OF STATE

' TALLAHASSEE. FLORIDA
INDUSTRY GENERAL CORPORATION

Principal Place of Busingss Mailing Address

y
il o o A 4 U TR PR A UL
P.0. BOX 17221 P.0. BOX 17221
MEMPHIS TN 38119 MEMPHIS TN 38119 HEENST ATE m

If above addresses are incarrect in any way, line through incorrect information and enter correction below.

S

2. New Principal Office Address, f Applicable 3. New Maliling Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 08 I21 “97 4

Suite, Apl. #, etc. Suite, Apt. #, etc. —— —
B e — - KR - T e S| §~FE| Number St - ~ - — =T- “—Appliéd_FBr =

City & State City & State 620869811 Not Applicable
. b it o
i i 8.75 Additional F ired

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ $ o 2 atifieate of Stanus.

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Title(s) 2 and/or Directors 5 Officer and/or Director 4 City / State / Zip
PD DAVENPORT W.H. C)r\% 1255 HAYNE RD. MEMPHIS TN
RONE, JAMES Q‘_\%, 5384 POPLAR MEMPHIS TN
BOSCACCY, MICHAEL ¢ }-\3 5384 POPLAR AVE #500 MEMPHIS TN
SD PRUITT, ROBERT C-\«ﬂ 5384 POPLAR AVE., #500 MEMPHIS TN 38119
T DAVENPORT, BILL Ch 5384 POPLAR AVE #500 MEMPHIS TN 38119
3 S e L ey = =
L sy cddached - A 1/07/00—-01033--013
Aka o0, 00 s 750, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
T PN T S = e ST e Nameoo - o - s
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 ' Suite, Apt. #, Etc.
City Ealt: Zip Code
10. |, being appointed the registered agent of the above named corporation, am W‘rxwt}he obligations of Section 607.0505, F.S.

o m - £A - 4 T gt
. o Ty \ ! N
Signature of L@m i3 - '#/-. SPECIAL ASRSTANT SECRETARY i 9 ] G
Registersd Agent a—&f) A A e T Date /

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that akl fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an examption under section 119.07(3)(i}, F.S. The information indicatad
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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T 3 HES NN A B L T
SIGNATURE: P i Wy, R R N I 10/59 /q-_-, (‘iu 13 (ES-5S2T2
RATO z JAGNING OFFICER OR DIRECTOR i Daté Daylime Phone #

" Fr
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Pl an

b

CR2E040 (8/00)




OFFICERS

PRESIDENT —

e WILLIAM HERMAN DAVENPORT, IT. -
1468 PINE SHADOW DRIVE
MEMPHIS, TN 38120

[ -

VICE PRESIDENT ~

DAVID JON MARTIN
775 UPPER SALT RIVER ROAD
DANVILLE, KY 40422

TREASURER -

ROBERT LEWIS ZITNEY
54 WESTLAKE ROAD
TRUMBULL, CT 06430

—_ e . o T e T

SECRETARY -

ROBERT MARC MILLER
"~ 5 WINSLOW ROAD
WESTON, CT 06883




