PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlS FORM.

AFFRUYEL
APPLIEATION oo e o e o
FOR \ FiLLD

R Secretary of Sfate

EINSTATEMENT DIVISION OF CORPORATIONS 98 OET |1 PH I2: 09
DOCUMENT # F96000000250 -
1. Corporation Name zm CTARY UF STATE

P TALLAHASSEE, FLORIDA

SOUTHERN SPECIALTY BRANDS, INC.

Principal Place of Business - Mailing Address

ONE FIRST AMERICAN GENTER, SUITE $200 ONE FIRST AMERICAN CENTER. SUITE 1200 l
3100 WEST END AVE. 3100 WEST END AVE.

NASHVILLE TN 37203 NASHVILLE TN 37203

If above addresses are Incorrect in any way, line through incorrect information and enter correction below. F‘E‘NSTATEMENT._L-

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 01/16/1996

Suite, Apt. #, etc. ) — | Suite, Apt. #, elc. ) ] j _ _
5. FEI Number Applied For

City & State - CHly & State ' 62-1625343 Not Applicable
6.

Zp Country Zlp Country CERTIFICATE OF STATUS BESIRED [ PA

7. Names and Streat Addresses of Each Officer and/or D:rector (Flanda nonpmﬁt corporations Tust list at least 3 di irectors)

Name of Officers Street Address of Each
Title(s) and/or Directors fficer and/or Director City / State / Zlp
Al 2 3 {Bo NOT Use Past Office Box Numbers) 4

c DAML, DENNIS 3100 W END AVE NASHVILLE TN 37203

DST | BOONE, HAROLD | 3100 W END AVE | NASHVILLE TN 57203

TGO TrTisan T ——10.0
~12/21¢55- 01003002 .

8. Name and Addrass of Current Registered Agent "~ 9. Name and Addrass of New Registered Agent

Name
GORPORATION SERVICE COMPANY Fack Dokl oo Mg L & Frocls

Street Address (P.0. Box Number is Mot Acceptable)
1201 HAYS STREET 12 Aw. g Lace.

TALLAHASSEE FL 32301-2525 Suite, Apt. #, Etc.

City : g State

L e don FL

Zip Code
IXNth b

- — L
10. 1, baing appointed thpJeglstared g ent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

DUIRED owe 1 2/ 40 98

Signature of
Registered Agent

- A —
REGISTERED AGENT MUST SIGN

11 Thls COpr\étlon owes or haS pald the Curl'el'\t yeal’ R (See other side for information
Intangible Personal Property tax due June 30.  Yes E/No on intangible tax.}

12. 1 gertify that 1 am an officer or director or the receiver or rustee empowered to execute this appllwﬁon as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not guality for an exemption under section 112.07(3)(1), F.S. The information indicated
on this application is true and acturate, and my sighature shall have the same legal effect as if made under cath.

/2 w0fad £(S~ 353 -Seo/

¥ Dawe Dayfime Phene #

SIGNATURE:

T - : i 0095818 SP

CR2E(G40 (9/98)



