.' *\w."

fPLéASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION &3\ FLORIDA DEPARTMENT OF STATE FILED
X Secretary of State P
REINSTATEMENT DIVISION OF CORPORATIONS 10 RPR -B A 9: L3
SECREVARY (7 S1A1
DOCUMENT # P18437 TALLAHASSER #T

1. Gorporation Name

American Apartment Management Company, Inc. REINSTATEMENTJSJ/ D
B LARE Y= AT, o

2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass
900 S. Gay St. 900 S. Gay St. CR2E081 (11/09)

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

Suite 1504 Suite 1 504 4, Date Incorporatep or Q_ualified
iy & S oy o To Do Business in Florida 3,1 5!1 988

H . 5. FEI Number Applied For I

KnOXV“Ie, TN K_noxwlle, TN 62-0882160 Not Appiicatia
Zip Country Zip Country 6. 2

37902 U.SA. 37902 U.S.A. CERTIFICATE OF STATUS DESIRED [ el

7. Name and Address of Current Reglstered Agent
Name P
i . .
Ken Shaw | The rennslatemen.t fee is |rqposgd, except‘ in
T ey AT v—— circumstances which the entity did not receive
reet Address (P.0. Box Number is Not Acceptable} the prior notices. By checking this box, you
47.67 New Broad Street are certifying the prior notices were not
;”"?t' "’;g‘;“‘ received and requesting the reinstatement
uie fee be waived.
City State Zip Code
Orlando FL (32814

T

8. |, being appointed the registersd agent of the above named corporauon am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of 2 ; Ez , ‘// /
Registered Agent Date 5— ?-0! 0

REGISTERED AGENT MUST SIGN
S
9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at lsast 3 directors)

i Name of Strest Address of Each . .
Thies Officers and/or Directors Officer and/or Director City / Stata / Zip

P Russell W. Fleming | 900 S. Gay Street, Suite 1504| Knoxville, TN 37902

S/T |Deedra A. Burroughs 900 S. Gay St., Ste 1504 |Knoxville, TN 37902
V' [Marilyn Singer 4767 New Broad St., Ste 235|Orlando, FL 32814

& fr2

10. E.mail Address: dburroughs@aamci.com

{To be used for future annual report potification|

P M
11, | cerify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing

this reinstatement applicajidfh, thaYreason for dlssoluhon hayPesn elimingipt, the corporate name satisfies the requiremneants of section 607.0401 or 817.0401, F.$., that all foes
owed by the corperatio - by, the informatip / dicated on this application is true and accurate, and my signature shall have the same legal effect as if
made under oath. /
P) : 5«3(,/ 865) 525-7500
SIGNATURE: Gedra A. Burroughs, Sec{Tas 4/1/2010 (86552575

[XTAE OF SIGNING OFFICER OR DIRECTOR . Dats Daytime Phone #




