PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o
CORPORATION FLORIDA DEPARTMENT OF STATE 1 N i &
Secretary of State . -
REINSTATEMENT DIVISION OF CORPORATIONS G-} J'JL I 6 Pg’. l?_ 53

DOCUMENT # F01000006379 e B

1. Corporation Natne

Advocat Ancillary Services, Inc

R EIR
SEGST--I01T--003 0 e IR0 0

2. Principal Office Addresls - No P.O. Box # « Mailing Office Addrass EINSTATEMENTO} O 7

1621 Galleria Boulevard Same as #2 CR2E0BT (107)

Suite, Apt. #, efc. Suite, Apt. #, etc.

4. Date ted or Qualified
T: Igon;,l)gi):é:sein ?—'ﬁori:jiaal “ 1 2/1 4/2001
City & State City & State

Brentwood, TN &751573708 e

Country Zip Country

Z§7027 USA & CERTIFIEATE OF STATUS DESIREDD or

7. Name and Address of Current Reglstered Agent

NRAl SeNiceS |nC_ |:|The reinstatement fee is imposed, except in
5 | circumstances which the entity did not receive
W“ﬁa& T AD}?)E;EEK!EX 2731 Executive Park Dr. the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apl. #, Etc. received and requesting the reinstatement

Suite 4 33331 fee be waived.

fhllahmesge  weston FL 8a¥6%

B. |, being appointed the reg|slered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
NRA Serv1ces, Inc.

Signature of
Registered Agent C u?'é/ Date 7-13-2007
Charles Coyle REGISTERED AGENT MUST SIGN Aggt . Secy

9. Names and Street Addresses of Each Officer andor Director {Florida nonprofit corperations must list at least 3 directors)

: Name of Streat Address of Each .
Titles Officers and for Directors Officer and /or Director City / State / 2ip

P,D !William R. Council llI 1621 Galleria Boulevard |Brentwood, TN 37027

S.CFO| L. Glynn Riddie, Jr. 1621 Galleria Boulevard |Brentwood, TN 37027

eveicoo; Raymond L. Tyler 1621 Galleria Boulevard |Brentwood, TN 37027

AS | Matthew Weishaar 1621 Galleria Boulevard |Brentwood, TN 37027

D Wallace E. Olson 1621 Galleria Boulevard |Brentwood, TN 37027

10. | certify that  am an officer or director or tha raceiver or trustee empowered to executa this application as provided for in chapter 607 or 6§17, F.5. | further cerify that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5,, that all fees
awad by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption contained in Chapter 119, F.S. The informalion indicated
on this application is true and accurate, and my signature shall have the same legal affact as if made under cath.

SIGNATURE%ﬂﬂ;& L‘) - 2o 7 G/577(-38735

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

/

72/



