APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS UU UEC
13 PHI2:
'DOCUMENT # F97000005574 I
\ 1. Corporation Name SELI’-.';_ : ) "» LJ e TATE
TALLAH .
DHMI, INC. ASSEE FLORIDA
Principal Place of Business Mailing Address : )
vkttt s cou I A
NASHVILLE TN 37217 SUITE 400
ROSWELL GA 30076 p—
“RAENT
If above addressas are incorract in any way, line through incorrect information and enter correction belowHEEE\E ST&TEM EEE‘W . O O
2. New Principal Office Address, If Applicabl 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
o0 M ANSQ ? Coul é A_{“F To Do Business in Flarida 10’23,1%7
Suite, Apt. #, etc. e e | Suite.Apt #, otc. _ N S itel et e =P,
Suite (10“ 5. FEI Number Applied For
Cily & State City & State 58-2296049 Not Applicable
oswell 6A _ - . :
30006 A [ | cmmeaor swusoesmeo [ RNt
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officars Strest Address of Each ) _
1Title(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
ce- KLOCK, DAVID R 100 MANSELL COURT EAST #400 ROSWELL GA 30076
A5~ SHERHK-PHIHR. o4 BNADR-—GUHE-800 +hOASHVICEE-TN-37247-
SO |MTCHELL BRUCEA 100 MANSELL COURT EAST #400  |ROSWELL GAdoors
L1} YODER, KEITH J 100 MANSELL CT E. STE 400 ROSW A §Qﬂz —
: =] win IIELLH_J "__‘“'3;‘;—1 1
- = ST uu-—U'iﬁbH HH4
_ '#.*.H.i CO.00  ewexTSD, 00
. L |
i
FREgrmen t e R aeT | /[
-~8- Name and Address of Current Registerod Agent . »g:" -1 2 a B En R EEE M, Mmistered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) .
1200 SOUTH PINE ISLAND -ROAD .. - : paadh SIORREEEREREY L - —
PLANTATION FL 33324 Suite, Apt. #, Etc.
* [ City State | Zip Code
- FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0305, F.S.

s DANCHROTHDE REGLMERImS - oo o g60

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
: " this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607. 0401 or 6§17.0401, F.S., that all fees
“owed by thé corporation hava been paid and the names of individuals listed cn this form do not qualify for an examption under section 119.07(3)(j), F.S. The information indicated
on this appl:cauon is true and accurate, and my signature shall have tha same legal effect as if made under oath.

R
Wl

SIGNATURE: _ ﬂ@ A MRE Baales UL 11/7/00 (2719 959¢-593¢

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytime Phane #

CRZE{40 (8/00)




