P PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE ooy
COMPANY Secretary of State B odee B o
REINSTATEMENT DIVISION OF CORPORATIONS al; Jﬁs\‘f -3 Py 7 .

DOCUMENT # L.OGOOCH13)6& ALCARAS LD ST

1. Limited Liability Company’s Name

WEST TENNESSEE, LLC

ot

2. Principal Office Addrass 3. Mailing QOffice Address

1637 Metropolitan Bivd

4. State/Country of Formation

Florida

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

H 5. Date Qrganized or Qualified

SUIte C To Do Business in Florida 05/29/2002

City & State City & State
6. FEINumb Agplied For
Tallahassee, FL '3 % = ki)
L'lz - 3 - 2 Not Applicable

Zip Country Zip Country 7 N ]

32308 Leon CERTIFICATE OF STATUS DESIRED [ ss%g? e e auired

8. Name and Address of Current Registerad Agent

Nam —— -
ol I O T e
01 ﬁf’i}i»ﬁi%’_ [

) Frederick L. Bateman, Jr.

" Streat Address (P.0. Box Number is Not Acceptable)

300 East Park Avenue PO S S S
Suite, Apt. #, Etc. D112 =019 014 50, 80
e Tallahassee sFtalt_e Z§2C§d61

9. |, being appointed the registered agent of the above named limited liability company, am famifiar with and aceept the obligations of Chaptar 608, F.S. N

Signature of @7
Registered Agent )(\ W3- . ) Date January 8, 2004

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of

Titles Managing Members!/ Managers

Street Address of Each
Managing Member/Manager

City / State / Zip -

Jeffrey C. Swank

[em

1637 Metropolitan Blvd, Suite C

Tallahassee, FL 32308

1/08/04

1. | certify that | am managing member/manager ar the receiver or trustee empowered to exacute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the lirmited liability company name salisfies the requirements of section 608.4086, F.S., and that
id. The information indicated eon this application is true and accurate, and my signature shall have the same legal effact

all fees owed by the limited liability company have bee;
as if made under oath.
Signature of /{/
Managing Member/Manager Date

Daytime Phone {850) 942-0006 Ext. 1

Typed or printed name of signing Managing Memty&(;ger JEffrey C. Swank

CR2E041 {10/02)




