~~ PLEASE READ ALL INSTRUCTICNS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTM ENT QF STATE
Kathering Harris
Secretary « f State

DIVISION OF GOF *ORATIONS

FILED
01 MAY -4 P 5 OO0

DOCUMENT #

« Corporation Name

Texas Boot, Inc.

F%OOOOO% 45

SECRETARY OF STATE

TAU_H, nL\:Sl-!:, "LQR;D;

2. Principal Ofice Address
299 Plus Park Blvd.

3. Mailing Office Address

HQ)O

Suite, Apt. #, et

Suite, Apt. #, etc.

4, Date Incorporated or Qualified
To Do Business in Florida

N3 -Q0-200] 0067 Og,__iD

Suite 100
City & State City & State
Nashville, TN
Jip Country Zip ‘ountry
37138 USA
I

5, FEI Number

Applied For
52-2007094

Not Appllcahle

5. ’ R
CERTIFICATE OF STATUS DESIRED [] “ 75 Adaitionat Fer reguirec

; for-a Cenmcate of Staws
¢ 0 N (3

7. Name and Adt ress of Current Registered Agent

tlame

CT Corporation System

sitreet Address [P.O. Box Number is Not Acceptable)
‘1200 South Pine Island Road

h;uite, Apt. #, Etc.

it ‘
i Plantation

2

Signature of
Registered Agent

8. |, being appointed the registered agent of 1ﬁabove amed corporation, am far liar with and accept the obligations of section 607 0505 or 617.0503, F.S.

1

iy RESFERI#)

LGENT ST 5 GNWTAR

9. Names an | Street Addresses of Each Oﬁicerg{vd:‘or ﬂi're tor {Florida nonprofis corparations must list at least 3 directors)

Tites Officars r;:g}?)rogirec;rs ngrgceéﬁadr?dr?;rsgrrggz? City ! State / Zip
Pres Billy T. Whitlock 299 Plus Park Blvd, Ste 100 Nashville, TN 37217
Sec Donnie G. Taylor 299 Plus Park Blvd, Ste 100 Nashville, TN 37217
[“Asst
Sec James 1.. McElroy 299 Plus Park Blvd, Ste 100 Nashville, TN 37217
Dir Michael J. Vogel 299 Plus Park Blvd, StelQ0 Nashville, TN 37217
L
VP Henry T. Shearon, Jr. 299 Plus Park Blvd, Ste 100 Nashville, TN 37217 ]
1

10. | certify that | am an officer or director or the receiver or frustee empowered to :xecute this application as provided for in chapter 607 or 617, F.S. | funther certify that when filing:H
1e corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5_, that all fees
owed by the corporationLhave been paid and the names of individuals listed or this form do not qualify for an exemption under section 119.07(3)(i}, F.5. The information indicated
d accurate, and my signature shall have the same egal effect as it made under oath.

ﬁ bcu'ijzaz Fo 7//// [/ &1J-¢95-20/Y

this reinstatement application, the reason for dissoiution has been eliminated,

on this application is

SIGNATURE:

SIGNATURE AND TYPED DR

D NAME COF SIGNING OFF! :ER OR DIRECTOR

Daytime Phone #

CR2EDB1 {8/00)



