PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR - Katherine Harris
y Secretary of S4ate
REINSTAXEMENT DIVISION OF conmﬁwom

DOCUMENT #  F98000004835

1. Corporation Name

FIRSTPROPERTIES, INC.(OF TENNESSEE).

Principal Place of Business Mailing Address

02 HERITAGE PARK DRIVE
MURFREESBORD TN 371281556

202 HERITAGE PARK DRIVE
MURFREESBORO TN 37129-556

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, If Applicable 3. New Majling Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

SP

Suita, Apt. #, etc. Suite, Apt. #, etc. 08’ 26’ 1998
5. FEI Number Applied For
~City & State City & State 62-1603302 Not Applicable
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

for a Certificate of Status

Name of Officers Street Address of Each
: Title(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
c SASSER, GARY D PERIMETER PLACE ONE, 518 OLD KEN COOKEVILLE TN 38502
WILSON, GARY L 202 HERITAGE PARK DRIVE MURFREESBORO TN 37129
Vs BEENY, DAVID R 202 HERITAGE PARK DRIVE MURFREESBORO TN 37129
SO0 351 45492
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
Name
cT COHPORATION SYSTEM . Street Address (P.0O. Box Numbaer is Not Acgentabla)
" 1200°SOUTH PINE ISUAND ROAD
PLANTATION FL 33324 Sie, Apt. ¥, Elc. oy
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FL
10. 1, being appointed the registered agent of the aboﬁ\an? rpo7ﬁ n, am %%@M mn 607.0505, F.5.
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11. 1 certify that | am an officer or director or the receiver ol tmstee!mp‘oWered 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 dissolutioh has been efiminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namep of individuals listed on this form de not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

shal! have the same legal effect as if made under oath.
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