FILED
SECRETARY OF STATE

PLEASE READ ALL INSTRUQTIONS BEFORE COMPLETING THIS FORM. & 1
TALLAHASSEE, FLORIDA

DOCUMENT # F99000003804 01 0CT 25 PH 3: 24,

1. Corporation Name

THE MONITOR COMPANY, INC.

Principal Place of Business Maiiing Address
STE247 BRENTWOOD TN-§702% 3 7024}
BRENTWOCD TN 37027
It above addresses are incorrect in any way, line through incorract information and enter correction below.
2. New Principal Office Address, (f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorperated or Qualified '
' To Do Business in Florida 7
Suite, Apt. #, efc. Suite, Apt. #, efc. 07/20/1959
5. FEI Number _.| Applied For
Ciy & Saie ity & State 1 = 621710364 - -~ ™ %i( Appicatio -
8.
i i 8.75 Additional F d
p Country Zp Country CERTIFICATE OF STATUS 0ESRED [ RSNt

7. Names and Street Addresses of Each Officar and/or Birector (Florida nonprofit corporations must list at least 3 directors)

e | o S 4 s 20
€D ASHWOOD, MATTHEW P 774 PRINCETON HILLS BRENTWOOD TN 37027

T LA = S ] T
= ~ IERSPrIE ) BWLL U LW LA by f I ay parw g me e

S11714/01--01084 e =
skl S0, 00 wexx]50.00

s

CR2EQ40 (8/01)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
C‘T‘CORPORAHO-.N'SYSEM . T 7 Street Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Suito, Apt. #, Etc.
City State ‘Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8.

Sgnaure o SIGNATURE REQUIRED peto

Registered Agent
REGISTERED AGENT MUST SIGN

11. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further ceriity that when filing
this reinstatement application, the reason for disseiution has been eliminated, the corporate name satisfies the requiraments of section 507.0401 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 infarmation indicated
on this application is true and accurate, and my signature shall have the sama legal affact as if made under oath.

SIGNATURE: _(S)EANAELS Z g : ""w /0/7/9/ /S5 377-8555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Daytime Phone #




s

THE MONITOR COMPANY
P.O. Box 1947
Brentwood, TN 37024

615 377-8555 Phone, 615 373-7023 Fax

October 23, 2001

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL, 32314

~RE:" The Monitor Company License”

To Whom It May Concern:

I received this netice of Administrative Dissolution. I called and told your department that The Monitor
Company never received the Anmual Report form. [ was instructed to send in the form with a check in the
amount of $150 and attach a letter explaining that the company never received the form and make the
address correction. 1 will assume everything is taken care of once the check is cashed. Thank you for your
cooperation.

Sincerely,

N THe) | Aheocod

Matthew P. Ashwood
Chaimman
62-1710364

Enclosures




