»’

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

. 'CORPORATION
REINSTATEMENT

DOCUMENT # F98000003567
1. Corporation Name SC- 0; TENN ES&EE N INC-

3. Mailing Office Address
302 East Cowan Drive

2, Principal Office Address
302 East Cowan Drive

INSTATERMENT __(

: : - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Fi

FILED

DIDECI3 PH 219

O OF STATE
SEE, FLORIDA

e

-..!L.h

iy
TALLANA

LR
)

SoODn47I39928——3 [

~12/26/01--01098~-024
GO0, 00 w300, 00-

Suite, Apt. #, etc. Suite, Apt. #, etc,

4. bale Incorporated or Quaiified

To Da Business in Florida 6/23/98

- [App\ied For

City & State City & State .
Houston, TX Houston, TX 5. FEI Number
- - 75-2617400

Zip Country Zip Country 6.
77007 USA 77007 Ush CERTIFICATE GF STATUS DESIRED [} rs

itional Fee requlred“
rtificate of Stalus ¥

7. Name and Address of Current Registered Agent

Name

| CT _Corporation System

Street Address (P.Q. Box Number is Not Acceptable)

¥

| 1200_South Pine Island Road i e
Sune Apl #, Ete. . o ! ‘F {5@
City State Zip Code
Plantation FL 33324
=)
8. |, being appointed the registereﬁgent of the above nemadgoranration, am familiar with and accept the obligations of section 607.0505 or 617 <03, F.€ %
*Signature of . CO.‘N‘E BRYAM : ) %
Registered Agent __ /uu.. SPECIAL ASS‘S’TA‘gT S_E! PET ARY Date _ . ILII3,LD_[ %
- ESISTERED AGENI wiuw 1 o
9. Names ang SteerAddresses of Each Qfficer and/or Director (Florida nonpéﬂt corporations must list at least 3 directors)
—
Name of Street Address of Each y :
Tives Officers and/or Directors Officer and/or Director Gity / State f Zip
C John A, Morris 870 Tyne Boulevard Naghville, TN 37220
T/S | Brenda Hardison 3401 west End Ave., Ste, 685 | Nashville, TN 37203
P Alfred H. Morris 970 Park Avenue New York, NY 10028
D Julia Morris 870 Tyne Boulevard Nashville, TN 37220
- 1
10. | certify that | aman officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicaticn, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.5. The information indicated
on this application is true and accurate_ghd my signature shall have the sa ffect as if made under oath.
SIGNATURE: %/3// G5 (65 —\(Y‘{f
fﬁjﬁ AND TYPED OR PRINTEDPNAME OF SIGNING anFl?-éR OR DIRECTOR Date Daytime Phone #

a4




