“ " - ~PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET%J{_IEFPRM

CORPORATION /4 SE5°2  FLORIDA DEPARTMENT OF STATE 59
REINSTATEMENT Secretary of State 1“% NUV -\ AN i1 5
DIVISION OF CORPCORATIONS TA‘
)
. SECRETM’” LORID
DOCUMENT # r01000001859 TALLAHASS SEE.F

1. Corporation Name \ _D \O

REINSTATEMENT_”

T A — —{1s
2. Principal Office Address 3. Mailing Office Address 1’.1.' S.ﬁl' Ub D 1 04 1 ‘...”1,' L3 IUSD . L”:'
9019 Overlcook Blvd. Same CR2E081 (12/05)
Suite, Apt, ¥, etc. Suite, Apl. #, etc.
. 4, Date | ted or Qualified
Suite C-3 ToDo Business in Florida . 4—2-01 I
City & Stata City & State
5. FEI Number Appiied For l
Brentwood, TN 62-1755113 Not Applicable
Zlp Country Zip Country s i
37027 USA CERTIFICATE OF STATUS DESIREDD 0 5

7. Name and Address of Current Registered Agent

Name
Bev Clifford
Street Address (P.0. Box Number is Not Acceptable)

3509 SW Sunset Trace Circle
Suite, Apt. #, Etc.

City State Zip Code
Palm City FL 34991

8. |, being appointed the regiéidred agent he above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0603, F,
Signature of d é
Registered Agent Date

)QEGISTERED AGENT MUST SIGN

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

Titles Officers r::m‘?)ro fDichtors SOL{f?:;rA:r%rlegf 8:,-5;?,? City / Stato / Zip
9019 Overlook Blvd.

Dir Deanna G. Nichols Suite C-3 Brentwood, TN 37027
9019 Overlook Blvd.

Dirc Dana B. Goodman Suite C-3 Brentwood, TN 37027

Dir 9019 Overlook Blvd.

Pres | W. Barry Goodman Suite C-3 Brentwood, TN 37027

Dir 9019 Cverlook Blvd.

Sec William R. Nichols Suite C-3 Brentwood, TN 37027
9018 Overlock Blvd.

Dir Joseph H. Wise Suite C-3 Brentwood, TN 37027

10. 1 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. | further cartify that when filing
this reingtatement application, the reason for dissolution has been eliminated, the corporate name satisfias the raquirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, 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.

SIGNATURE: w'

SIGNATURE AND SWPED OR PRIN

lo/bfo(r (IS -395-F7275

OFFICER OR DIRECTCR Date Daytime Phone #

IS
/



