PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. p 052

Als‘PLICEATION FLORIDA DEPABTMENT OF STATE
;", ‘ FOR Katherine Harris | FI [_E-D
s Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 000CT 23 o Lt 15
DOCUMENT # 847934
Lm——— SECRETARY OF STATE

DAVCO CORPORATION OF TENNESSEE TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

" MEMPHIS TN 36119 MEMFHIS TN 38119
If above addresses are incorrect in any way, line through incorrect information and enter correction below. NSTAMM m . -

2. New Principal Office Address, K Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualified "
To Do Business in Florida 01“3[1981
Suite, Apt. #, etc. Suite, Apt, #, atc.
5. FEI Number Applied For
Cily & State- — —— — - - ] City&Stae -~ -~ —== “ oo == 620869784 == | Norapplicabie
: : 8.75 additional F d
@p Country Zp Country CERTIFICATE GF STATUS bEsRED [ | for & Cortifioate of Stans.

7. Names and Strest Addrasses of Each Qfficer and/or Director {Florida nonprofit corperations must list at least 3 directors),

Name of Officers Strest Address of Each
, Titte(s} ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
CD DAVENPORT, WH d\? 5384 POPLAR AVE #500 MEMPHIS, TN 00000
PD DAVENPORT, W.H...Il c,@\g, 5384 POPLAR AVE STE 500 MEMPHIS TN
SD PBUITT-ROBERT — _.@?— 5384 POPLAR AVE #500 MEMPHIS TN 38119
oo zZ245574100——15
1.4 AT Ay T s P Y e N
B R RS ™1 J TP L0 Wt R o
x4k TR0, 00 k750, 00
Ls st etdeched
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
e, o Name g
¢t CORPORATION SYSTEM - Streat Addr;s (P.b. B:x_N;;;erETJot Accepl;aglﬁe:)uﬁ% — g
1200 S. PINE ISLAND ROAD 8
PLANTATION FL 33324 Sutte, Apt. %, Etc. i
’ City State | Zip Coda
FL

10. |, being appointed the registerad agent of the above named corporation, am familiar with 2nd accept the cbligations of Section 607.0505, F.5.

spaves Do NEOR - R e psstai seckemmey [0 /9 0F

Registered Agent
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 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that ali tees
owed by the corparation have bean paid and the names of individuals listed on this form do not qualify for ar 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.

Yt STy

SIGNATURE: N TRt

NG

§0/tﬁ /m (%565’3—:211

Date Daytima Phone #




DAVCO CORPORATION

OFFICERS

PRESIDENT —

— s - - — - m———

WILLIAM HERMAN DAVENPORT, Il
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 —— —~ -= ==
SECRETARY —
ROBERT MARC MILLER

5 WINSLOW ROAD
WESTON, CT 06883
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