PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- ‘ e — .
-.-S:‘ FLORIDA DEPARTMENT OF STATE oy E a F‘: D
CORPORATION ; Katherine Harris N P
REINSTATEMENT gk g Secretary of State i
. ERCPRRIRN T DIVISION OF CORPORATIONS 01 SEP 10 PHIi2: 32
DOCUMENT # £97000005032 TALLARKSSES; FLORIDA

1. Corporation Name

HURSTBOURNE ORLANDO, INC.

2. Principal Office Address 3. Mailing Office Address
201 W. Short Street 201 W. Short Street ST&EEME“! m%ﬁ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. £
Suite 800 Suite 800 e tona™™ 9125197
City & State City & State
- B - e — Se mem = o e e o - |5, FEINumber—————  — —  — |AppliedFor—{—
Lexington, KY Lexington, KY 31-1564406 Not Applicable
Zip Country Zip Country s. i
40507 USA 40507 USA CERTIFICATE OF STATUS DESIRED [] Rastigrsaipmiit Sttt
7. Name and Address of Current Registered Agent
Name
W. Scott Callahan, Esq. - SOOaO0459599 2 L—
Street Address (P.0. Box Number is Not Acceptable) = ..1]8/18[."[]1——01045—— ]
37 North Orange Avenue *wk] 208, 75 k%1208, 70
Suite, Apt. #, Efc. .
Suite 200
City State Zip Code
Orlando FL | 32801

CR2IENBI (9/00)

8. |, being appointed the resjiste%%)ve named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ?/ /
Registered Agant W / Date 4 7! 0/

V4 ’// = =" REGISTERED AGENT MUST SIGN

9. Names and Street Addr‘!ses of Each Officer andfer Directar (Florida nonprofit corporations must list at least 3 directors)

N f Street Add fE ! )

Titles Officers ar?(r:IT:'gra Directors Otfrf?c‘;:r anﬁsrs I.i.!)ire::at(gr1 City / State / Zip
Pres. )

Shar. | Wm. Craig Turner 201 W. Short St., Suite 800 Lexington, KY 40507
. Sec./ T - ) T T ’ B
Shar. | Richard C. Ekhoff 201 W. Short St., Suite  700-- |Lexington, KY 40507
Treas./
Shar. | Ga¥le Y. Sherrodc 201 W. Short St., Suite 500 Lexington, KY 40507
Shar. | Madonna Turner 201 W. Short St., Suite 800 Lexington, KY 40507

10. | certify that [ am an officerfpr director or the receiver or trustee empowered to exge(ite this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement applicalifn, the reason for ghas o Impeen eliminated, e corporate name satisfies the requiremerits of section 607.0401 or 617.0401, F.S., that all fees
|'d the ﬁ

owed by the corporationfh#ve been paid 5
on this application is tr ndfpccurate, ahd my

Wm. Craig Turner, President 9/6/01 859/225-3680
SIC‘IAT/RNND TYPED OR PRIVED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

SIGNATURE:




