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) 1 LeAoe meAb ALL INS 1THUGITIONS BEFOHE COMPLELING THIS FORM.
"APPLICATION ‘“Mf‘l& FLORIDA DEPARTMENT OF STATE

St Katherine Harris
chfed faf
- FOR %%E Secretary of State
RENSTATEMENT T DIVISION OF GORPCFATIONS

1 Cogoraton Name

DOCUMENT # FC{L](UDD}RC[Q T 1

E

|
|

- VOLUNTEER FLOOR €O., INC. - ECRET
ARY
- i, ASSEE, L JATE

v emier ey vaauMLETE FAUUL WUy LHL‘,.) N
F‘HnC\p ol Place of Busingss Mailing Address
1712 Sterchi Street P.0. Box 4192
Knoxville, TN 37921 Knoxville, TR 37921
TOOoOOZ0ZE1 27—
-1 3!’05;’38“01003--010

wik]1350.00 sekx]1350, 00

If abiowe ad kesses are ingorrect in any way, bne through incorrect information and enter correction below.

2 New Prncpat Olfice Address, [T Apphicable 3. New Mailing Office Address, If Applicable 4. Date incorpeorated or Qualified
To Do Business in Florida
Sate Apt A el B - Suile, Apt. #, etc, 06-23-94
i 5. FEI Number Applied For
Criy & Stale City & State 62-0725407 Not Applicable
R - - - 6.
Couniry Zp Country GERTIFICATE OF STATUS DESIREOYR ‘
7. Names ar \(1 '%ue;t Andresses of Each Officer and/or Director {Flonda nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Tiinis) and/or Directors Officer and/or Director City / State / Zip
1 2 . ) 3 {Do NQT Use Post Qffice Box Numbers) 4
Collins, Louis M. 1712 Sterchi St. Knoxville, TN 37921
vp Curtis, Michael H. 1712 Sterchi Street Knoxville, TN 37921
VD | Holdredge, Joe C. 1712 Sterchl Street Knoxville, TN 37921
S Jarnagin, Leisa L. 1712 Sterchi Street Knoxville, TN 37921

B.iﬁérrﬁ'e and Address of Current Registerad Agent 9. Name and Address of New Registered Agent

Barron, Harry Name

10426 Mulligan Ct.

Street Address (P.O. Box Number is Not Acceptable)
Tampa, FL 33647

Suite, Apt. ¥, Eic.

City State | Zip Code

FL

10. I beng appointedyhe registered aj e above named corporation, am familiar with and accep! the obligations of Section 607,0505, F.S,
Signature of
Fregstered Agent Mbngm : — pae _2-7-2F _

REGISTERED AGENT MUST SIGN

This corporation owes the current year (See olher side for information
Intangible Personal Property Tax due June 30. Yes O no[® on intangile tax.}

12 | certify that { am an officer or directar or the receiver or trustee empowered 10 execute this application as provided for in chapter 807 or 817, F.S. | further centity that when filing
tris renslatement application, the reason for dissolution has been eliminated, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that alt fees
owed by Ihe corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effecl as if made under oath.

T.LEMS NOV 519

P-3-99 433-521-7¢43

f
INTEE NAME OF JGNING CFFRICER OR DIRECTOR / Date Daylime Phone #
Leisa L. Jarn&gin, Secr¥tary

SIGNATURE:

CR2ED81 (12/98)




