Pl Y

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL]CA‘”ON FLORIDA DEPARTMENT OF STATE
‘FOR Katherine Harris SECRETA é%,% l?c
ﬁEINSTATEMENT e BLLARSAED L O%E
DIVISION OF CORPORATIONS A

DOCUMENT # F99000003496 010722 Py 524

1. Corporation Name

GST CORPORATION OF TENNESSEE

Principal Place of Business Mailing Address
SUITE 150 SUNE 150
MEMPHIS TN 381 25 MEMPHIS TN 38125 "EMT
If above addresses are incorrect in any way, line through incorrect information and enter corraction below. mA -——QJ’-
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
: To Do Business in Florida 07/08/1999 SP
Suite, Apt. #, atc. Suite, Apt #, elc.
! St e e g e | e e o = 5. FElNumber - _ . Applied For
City & State City & State 62-0869915 Not Applicable
= B 6.
Zip Country Zip Country GERTIFICATE OF STATUS DESRED [

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Name of Officers Street Address of Each

1Tftle(S) 2 and/or Directors 3 Ofiiger and/or Director 4

City / State / Zip

PD VAUGHN, LANNY 2620-FHOUSANDL0AKS-BLVD-#3420 MEMPHIS TN 3448 38135

% STEWART, PAUL MEMPHIS TN 38448 38125

QLQS ﬂomummem DL *1So

S, MATSAQ, GENE J90-PARIK-AVE NEWYORICNY-10092
‘ $295 Thowameosr D %1gs MenPins TR 3ZTng
T YAMAMOTO, T0DD zseermeusma-em‘ MEMPHIS TN 38H8 3505
g.5¢ Toordoamews Do TISO
c TOKUGAWA, TSUNENAR 300-LIGHTING WAY SECAUCUS NJ 07094
D KONDO, TED 2620-FHOUCAND-BAKE-BLVD-$3420- MEMPHIS TN 38418 2gjrs
' 5298 Tlounmnnacst Dy % So
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM - Street Address (P.O. Box Number is Not Acceptable) — ‘ ——
C/0 CT CORPORATION SYSTEM SEOoan dass s —I0
1200 SOUTH PINE ISLAND RD. Suita, Apt. #, Etc. -1 1 ’1 4 1 ——U II l'jZ-—[]r’i}
RLANTATION FL 33324 o dd

10. r,i being appointed the registered agent of the above named corporation, am familiar with and accept the obiigations of Section 607.0505, F.S.
BAPARA A BURKE

TR TTRED o J/9d)

REGISTERED AGENT MUST SIGN

i

i
Signature of
Registered Agent

EGNATURE ,' ATUR@»MHF’VDMA E\/_P)Hmm& lQ“(aI \ G01-261-3608

11. L certify that I 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 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.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

B-LYPED OR PRINTED NAME OF éIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E040 (8/01)




