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1. Corporation Name

Montlake Properties, Inc.

2. Principal Office Address

735 Broad Street

3. Mailing Office Address

735 Broad Street

Bufte" 1240

Suite, Apt. #, elc.

MSTA%@%@QT ob

=30
#%[558. 75

‘:'s\,- 1«\

ob‘

Suite 1240

& Stale
éhattanooga, TN

City & State

4, Date Incorparated or Qualified
To Do Business in Florida

4/27/81

Chattanooga, TN

Counti

> 5925121840

Applied Far

Not Applicable

47402

A

37402

USA

6. %8
CERTIFICATE OF STATUS DESIREDE ’ .

7. Name and Address of Current Registerad Agent

NRAI Services, Inc.

2731 EXECHVEPEIK DTVe, Suite 4

Suite, Apt. #, Etc.

Weston

State

FL

335%1

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obtigations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

T Services, 2

By:

- Assd.

REGISTERED AGENT MUST SIGN

Date 4”:" 21 2ove

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

Tilles Offcers anafor Directors Oficar andijor Director City I State / Zip
Pres | Kim H. White, President | 735 Broad Street, Ste 1240 | Chattanooga, TN 37402
Sec |Lynda Childress 735 Broad Street, Ste 1240 [Chattanooga, TN 37402
Dir |Henry G. Luken, Il 735 Broad Street, Ste 1240 |{Chattanooga, TN 37402

Dir

William H. Horton

835 Georgia Ave, Ste 600

Chattanooga, TN 37402

10. | certify that | am an officer or director or the receiver or trustea empowered to execute this application as pravided for in chapter 607 or 617, F.S. | {urther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of ingividuals listed on this form do not gualify for an exemption contained in Chapter 119, F.5. The information indicated

application is true and aﬁangz 5|7ture shdll have the same legal effect as if made under oath.

Witin m Al Hamrae) Y /b,/fu“atzs -265-2560

on this

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




