. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE " ED
FOR Katherine Harris F“..

REINSTATEMENT

R Lol

Secretary of State

DIVISION OF CORPORATIONS gi DEC 27 PH 2: 10

DOCUMENT # TATE
1. Corporation Mama F93000003972 SEC H‘;&%%\{E:O FLOR\DA

CRG INTERNATIONAL, INC.

e mocecm ORI

b e | ﬁa?@ﬂﬁEMﬁmZ@;

If above aadresses are incorrect in any way, lfine through incorrect information and enter correction below.

2. New Principal Office Address, if Applicable 3. New Mailing Office Address. I{ Applicable 4. Date incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, elc. 08,25/ 1993 '
1\00 Eanale Crest Bivd - 1100 Eagle Creet &\vd, . 5. FEI Number Apolied For
City & Stale J City & State 58'1997766 : . INot Appllcable
E_\mm sville TN E.v mw.\\e_ TN - : TS
itional Fee
“Y115 o g A "l"l s Country USA CERTIFICATE OF STATUS DESIRED [ Atrsitniieth s'fn&,é
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
R . o Aacass o et ) Gty e 1 2
-OBP-DHANE-GENE-EJR 2000 RIVEREDGE PKWY, 900 ATLANTA GA®
AS———PAZERA-FRANK - 2000-RIVEREDGE PARKWAY STE 800 ATANTA-GA-30928-
—B——1CHADWIGHKIOHN = N 200 NASHVILEE-TN-37203
D SCHMIDT, GERALD F 2500 NORTHWINDS PKWY. STE 475 ALPHARETTA GA 30004
Ccoo | Wilhae Stopleton 700 Engle Cresk Blvd. Evorsvilfe, TN 4TS
-Dgfﬂqfﬂd~-ﬂ104°-—ﬂ21“_
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent o
) Name
' Corporation Service Company
THE PRENTICE HALL CORPOBA‘HON SYSTEM' INC. Street Addressp(P.O. Box Number is Not Acceptable)p
1201 HAYS STREET ‘ 1201 Hays Street
~SHE-405- Suite, Apt. #, Etc.
TALLAHASSEE FL 32301 & State [ Cods
Tallahassee FL | 32301

10. |, being appointed the registared agent of the abave named corparation, am familiar with and accept the abligations of Section 607.0505, F.5.

S /%OW/\& 4 @H&P | ome DU L U_LO0)

REGISTERED AGENTHUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further cenify that when fiiing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S.. that all fees
awed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated '
on this application is true and accurate, and my sijnature shall kave the same legal effect as if made under cath.

Wi ian ﬂupkhn lo-19-o/ B12-437-7700

' ,
°F Vl‘?’J wr FRINTED NAME QF SIGNING OFFICER CR DIRECTOR Dale Daytime Phene =

SIGNATURE:




