R |

" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISESRM.

FLORIDA DEPARTMENT OF STATE F I F ﬁ
CORPORAT'ON Jim Smith ] N et
REINSTATEMENT Secretary of State 020CT 21 PM L: 06

DIVISION OF CORPORATIONS

stLHEiAHY(h*SYaﬁk

DOCUMENT # €0\ 000003230 - TALLAHASSEE, FLORIDA

1. Corporation Name

PCA of Columbia, Inc.

REINSTATERENT 0

2, Principal Office Address 3. Mailing Office Address
1602 Hatcher Lane| 1602 Hatcher Lane
Sulte, Ant. #, etc. Suite, Apt. #, elc. .
4. Date Incorporated or Qualified ) -
To Do Business in Florida .
City & State City & State 2-23-98
. . 5. FEI Number ™ Applied F 1
Columbia, TN Columbia, TN paied For i
62-1729316 Not Applicable
Zip . Country  ~ Zip Country 6 ]
38401 38401 ‘ CERTIFICATE OF STATUS DESIRED [} Al
7. Narme and Address of Current Reglstered Agent ~
Name N
Mike Rice =S | e —
Streel Address (P.O. %ox Number is Not Acceptable) - - 1 |j.-"2 1 .""i.. 2___'] 1 DE }1__[“]2
9050 Pines Boulevard ke PEA 1 TS0, 00
Suite, Apt. #, Etc. = DL
Suite 102 .
City T | State Zip Code
_ Pembroke Pines FL 33024
B’_"; L‘bei";.'-l appainted the registered agent of the aboye-name Wmiliar with and accept the obligations of section 607.0505 or 617.0503, F.S. 3
. . N . . . ;
Signatuie of / / 2
Registered Agent M Date A e g
o Te REGISTER®D AGENT MUST SIGN 4 e o
9. Names and Street Addresses of Each Officer and/er Directer (Florida nonprofit carporations must list at least 3 directoré)
;| Nama of Street Address of Each - ’ :
Titles Officers and/or Directors Officer and/or Direclor City / Stata / Zip
CP| Ferrell, H.W. 1602 Hatchefr Lane - Columbia, TN 38401
VCE Olson, John R. 1602 Hatcher Lane Columia, TN 38401
seph C. . -
D Moore, Joseph C 1602 Hatcher Lane Columbia, TN 38401
D Pearson, Jack k. 1602 Hatcher Lane Columbia, TN 3840)
D Bramlett, Charles B. J41602 Hatcher Lane Columbia, TN 38401
10. 1 certify that | am an officer or director or the receiver or trustee empawered to execule this application as pravided for in chapter 607 or 617, F.S. i further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the fequirements of section 607,0401 or 617.0401, F.S.. that all fees
“ owed by the carporation have been paid and the names of indlviduals listed on this form do not quatify for an exemption under section 119.07(3)i), F.5. 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: %% ééq\‘ Johy B.OLSIN /o//s’/oa— g3/-3§§-0717
URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daylime Phone #




