PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F96000005460

1. Comporation Namea

Barham / Cain / Mynatt, Inc.

2. Prn. cpal Office Address
‘1015, Cordova Station Rd.

3. Mailing Office Addrass
1015 Cordova Station Rd.

Stiite, Apr: #, elc.

Suite, Apt. #, etc.

FILED
04 HAY 1S P 315

gr g e

L ATE

City & State

Cordova, TN

~—=To Do Businessin Florida="" ——ﬁ~4727'86— - —

4. Date Incorporated or Qualified

Zip

38018

Country
Usa

5. FEI Number

62-1271844

Applied For
Not Applicable

City & State

Cordova, TN
Zip Country
38018 UsA

" CERTIFICATE GF STATUS DESIRED [ sa;f o oo fruired

7. Name and Address of Current Registered Agent

Name
Rodney E. Barham

OO EHS S S T

Street Address (P.O. Box Number is Not Acceplable)

05719/ 04--N104 7005 #1005

7009 N. Tagaon Drive

Suite, Apt. 4, Etc.

Unit 102
City State Zip Code
Panama £ity B FL | 32408

8. |, being appointed lhtered age

Signature of

?“ab g
. p

Ehamed corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

5:/}7/:?064

Registered Agent L Date
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
- Name of Street Add of Each . ’

Titles Ofticers and/or Directars Olrf?:er anc:%jrsnirecior City / State / Zip
Pr——|=William M. Cain _|1015 Cordova Station Rd Cordova, TN 38018
S Sherman T. Mynatt 1015 Cordova Station-Rd. Cordova, T™N 38018
T Sherman T. Mynatt 1015 Cordova Station Rd. Cordova, TN 38018

- — wren oL ;::KPB-\GZS"' f\—w U\
[ i r i < T E‘ S N
ERETE X1 2T <1 O |

10. [ certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.8. | further certify that when filing

this reinstatement application, the reason for disselution has bean eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
phmes of individuals listed on this form do not qualify for an exernption under section 119.07(3)(i), F.S. The information indicated
ignature shall have the same legal effect as if made under cath.

owed by the corporation have 'been paid gad
on this application is frue and accuratge®

SIGNATURE:

Sherman T. Mynatt 5/10/04 901-685~2371

SIGNATURE AND TYPED OrFyED NAME OF SIGNING GFFICER OR DIRECTOR

Data Daytime Phaone #

|

CR2E081 (01/04)



