APPLICATION

.. FLOFHDA DEPARTMENT OF STATE \_\?1;
“z. Sandra B. Mortham AN
FOH(’W/ ﬁq Wi 'fg' Secretary of State iRk
HEiNSTATEM Raa _ DIVISION OF CORPORATIONS 98 JAN 27 AM 8: 0y
DOCUMENT # F 7332 '
1. Corporation Namo SECRETAHY OF E)IAT

TALLAHASSEE, FLORIGA

Tintern Abbey, Inc.

Principal Place of Business Mailing Address
| Court. Square | Court. Square
Lebanon, KY 40033 Lebanon, KY 40033

If above addresges are incorrect in any waty. ImL 1hrouq|l incorreel intlormalion and enter correclion helow.

2. New Principal Office Address, If Applcablo 3. New Mailing Office Address, If Applicablo 4. Date lncorporated of Qualitied

| Court Square To Do Businoss in Florida 1982
Suite, Apt. #, stc. N Suite, Apt. ¥, elc. ~ — 7 o 70,

5. FEI Number

Cily & State T Gy & State ’ h9

Lebanon, KY 40033 I _4_59_22_15(169__ —m
Zip Count Zip Country .75 Additional Fee required

40033 USR' CERTIFICATE OF STATUS DESIRED [ [P

7. Names and Street Addrosses of Each Olficor and’or Dlrcctm {Flunda nonprofil corporations musl list at least 3 d-reclors)

Name of Olficers Sirent Address ol Each

Tille(s) and/or Direclors Officer and/or Direclor Chy / State / Zip
1 2 o 3 {Do NOT Use Posi Difice Box Numbers) 4
P/T | Kern Alexander, Jr. 1510 Main Street. Murray, KY 42070 ]
VP/S | Theodore H. Lavit | 1 Court. Square Lebanon, KY 40033 B
TOoOoOozZ421l TET——q9
i - = |¢‘_‘."'|:|4/:.{B"'"Dl 1 1D—-DI 13

FEeEa00. 00 seskI00. 00 |

~ REINSTATEMENT 7799

B o e

R i Ly r ”
8. Name and Address of Current Reglstered Agent 8. Name and Addrass of New Hegisterad Agent ? p? Z/(/(jfg
Name g
Kern Alexander III N.A. 2
Lesi Offices Streel Address (P.Q. Box Number Is Nol Acceptable) g
w
1005 SOl:'ILhWESl' Second Ave. TEulle Aol R Ele T T T e s
Bainesville, FI. 32601
Cily o T 1 State [Zp Code ]
Z
A8 T, being appointed the registered agant of the abave named corporation, am familiar with and accept the obhgations of Section 607.0505, F§.
Signature of A jé‘-’\/\ — 1/26/98
Registered Agent _ 1‘31_ Crate
AGENT MUST SIGN
11. Does this corporation pay an mtanglble tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes E] No D on intangible tax.)

12. | certify that | am an cfficer or director or 1he receiver or trustee empowered 1o execule this application as provided for in chapter 607 or 617, F.S. | further certily that when filing
this reinstatement application, the reason for dissolution has been eiminaled, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fecs
owed by lhe corporation have beon paid and 1he names ol individuals listed on this form do not qualify for an exemption under seclion 119.07(3)(i), F.S. The information indicaled
on this application is lrue end accurate, and my signature shali have Ihe seme legal effect as i made under oath,

SIGNATURE: / /z 3 (1 7S (502 Vs 5-8/90

Daytifie Phone #




