-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 4200000069

1. Corporation Name

JANUARY AND ASSOCIATES, INC.

2. Principai Office Address - Na P.O. Box #
201 SUMMIT VIEW DRIVE

3. Mailing Office Address
210 SUMMIT VIEW DRIVE

Suite, Apt. #, etc.

Suite, Api. #, etc,

[R5}

FILED

07 JUL 10 P 2:33

Sk (‘I"f'.'_..,,' L .,i,"-."aiﬁ
TALLAHASSES FLORIDA

s

NETATENRNT 0)-07

"r')‘]%j H GRIGTEEDS e

SUITE 115 SUITE 115 4. Date Incorparated or Qualified
To De Business in Florida 12/11/92
City & State City & State
5. FEI Number Applied For
BRENTWOCD
BRENTWOOD, TN 61-1169202 Not Applicable
Zip Country Zip Country
37027 USA 37027 Usa CERTIFICATE OF STATUS DESIRED[_]

7. Name and Address of Current Registered Agent

Name
CT CORPORATION SYSTEM

Street Address (P.Q. Box Number is Not Acceptable}

<200 SOUTH PINE ISLAND ROAD

Suite, Apt. #, Ete.

City
PLANTATION

State

FL

Zip Code
33324

O The reinstatement fee is imposed, except in

circumstances which the entity did not receive
the pricr notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

fee e MY DEE = ame D
07 14‘ Oe--01023--024  #x1850.00

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section §07.0505 or 617.0503, F.S,

(\ﬂmo WLo0rid s caro pecors

Signature of
Reglstered Agent

Date

REGISTERED AGENT MUST SIGN

ACCT JE

i (o, 2007
cy J

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

St A f o oy e 25
PRES | STEPHEN BARRY 201 SUMMIT VIEW DR, SUITE 1153 BRENTWOOD, TN 37027
SE/TR | JEANNIE POWELL 201 SUMMIT VIEW DR, SUITE 115 BRENTWOOD, TN 37027
DIR DEBBIE SCOPPECHIO 437 WEST JEFFERSON ST. LOUISVILLE, KY 40202
DIR RICHARD DUFFY 437 WEST JEFFERSON ST. LOUISVILLE, KY 40202
DIR STEPHEN BARRY 201 SUMMIT VIEW DR, SUITE 115 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 certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.§_, 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 119, 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 gath.

SIGNATURE: QLM‘pu.qﬂ %sccjylli&

(LR
well

Tre

Jupwe 25 2007

615-377-9111

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

FLOIG - 1/17/07 C T System Onlinc



