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2. New Mailing Address, If Applicable

3703 /7)eadmbreox Ave

3. New Principal Office Address, I Applicable

Suite, Apt. #, elc.

Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida
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Mame of Officers

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

Sireet Address of Each

Title(s) and/or Directors Qiticer and/or Dirgctor City / State / Zip
1 2 3 (Do NOT Use Post Oifice Box Numbers) 4
P Byronh E. Herlong, III 58 N . T GA 3034+
3703 leadeslrok  Lve, A/xa’_fi?w%e TN 37205
S/T | Andrea Dougherty 770 River Fork Dr. Nashv.'ille, TN 37221
VP Fmilie K. Sadlon 900 Oak Lane New Tazewell , TN 37825
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8. Name end Address of Current Registered Agent

9. Name and Address of New Registel
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10. |, being appointed 1{1& regisikred agent
Signalure of
™) REGISTERED AGENT MUST SIGN

RAegistered Agent Date

(See other side for
additional information.}

11. if this corporation is a non-profit with [.R.S. 501{c)(3) tax exempt status, check this box |:|

12. Does this cbrporation pay any intangible tax to the ’
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No |Z

13. 1 do hereby certify that the informaticn supplied with 1his filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Siatutes. 1 re-
lease the Division of Corperalions Irom any liability of non-compliance with Section 119.07(3)(k) in the event that the information suppfied is desmed exempt from public access. |
certfy that | am an officer or director or the receiver or trusiee empowered 1o execute this application as provided for'in chapter 607 or 617, F.S. | further certify that when filin
this reinsiatement application the reason for dissolulion has been eliminaled, the coiporate name satislies the requirements of section 607.0401 o1 §17.0401, F.S.. and that alt
fees owed by the corperation have been paid. The information indicated on this application is true and accurale, and'my signature shall have the same legal eflect as it made

under oath.
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