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

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIGRTION  gffly "LonoA SR o S
FOR
Secretary of State ;
REINSTATEMENT DIVISION OF CORPORATIONS F , _!w E D
DOCUMENT # 852538 990CT 28 PH 5: 32
MORGAN, KEEGAN & COMPANY, INC. CRETARY uf &
TALLARASSLE e SATE
[ Frincipal Place of Business Malling Address
o st s smee A

(7 New Principal Office Address, I Applicable 3. New Mailing Cffice Address, If Applicable 4. _?313; 0 laid ('):(b%\é:ﬁﬂed
] siness in
Suite, Apl. #, elc. Suite, Apt. #, elc. m“znm
5. FEI Numbsr Applied For
Ciy & Stats Gty & State 64-0474907 Mot
- €.
Zip Country 2lp Country CERTIFICATE OF STATUS DESIRED [
7. Namas and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list al least 3 directors)
Name of Officers Sireet Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
]2 3 4
COP | MORGAN, ALLEN B 487 GOODWYN MEMPHIS TN
D DEUPREE, WILLIAM W. JR. 2008 NATCHEZ MEMPHIS TN
SD GOOCH, ROBERT D., JR. 2900 GARDEN LANE MEMPHIS TN
D STOKES, JOHN W., JR 108 E. CHICKASAW PKwWY. MEMPHIS TN
8. Name snd Address of Current Reglistered Agent _' 9. Namw snd Add of New Registered Agent
CT CORPORATION SYSTEM e icdirass (5 o Nombar @ ot Keemiabia]
1200 5. PINE {SLAND ROAD EDDDDBD‘:‘EEQQ -~
PLANTATION FL 33324 | Site, Apl. ¥, Eic. -1 IJ’D"-”QS"'UIUBS""’DIZ’
FL

10. |, being appointad the regisiered anent of the

Signature of
Regislered Agent

GIST:RED AGENT MUST SIGN

TL

liar with and accept the obligations of Seciion 807.0505, F.5.

11, | certify that | am an officer or director or the receiver or trustee eampowered 10
this reinstatement applicaticn, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 837.0401 or 617.0401, F.8., that al fees

this ion as pl

ided for In

807 or 817, F.8. | turther certify that when filing

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The hfurmnﬁon
on this application is true and accurate, and my signature shall have the same legal effect ss If made under vath.

SIGNATURE:

L

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oseph C. Weller




