PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION B0\ FLORIDA DEPARTMENT OF STATE =1 ED
REINSTATEMENT SR Secretary of State oy
DVISION OF CORPORATIONS
11 FEB =3 AM(0: Ok
DOCUMENT#P24919 5{:(‘;\# IHP\Y Lu Jh\%L
. Corporation Name TALL AHASSEE FLORIDA

Tatiafaro, Inc. § i/ﬂ 3

2. Principal Office Address - No P.O, Box # 3. Mailing Office Addresa REINST

One Vantage Way One Vantage Way ATEMEN ’1;5 ,
Sulte, Apt. #, etc. Suits, Apt, #, etc. CR2E081 (11/10) 1
Suite C-250 Suite C-250 4. Date Incorporated or Qualified I
City & State City & State ::'D: ® = Flord 06/26/1 989 '

. . s umoer Applied For
Nashville, TN Nashville, TN 621308021 iy
Zp Country. Z Country 6. 38.75 A |(|Ill-)l1 il Feee 1equnred
37228 DaVId Son 37228 DaVidSOH CERTIFICATE OF STATUS DES'RE. tora (L:LIIIII(, iy ('l Ste altus

7. Name and Address of Current Reglstered Agent
Cecil Higgs | conisszesars
Street Address (P.0. Box Number is Not Acceptable) N2/0341 1--01003--007 Mg T
1520 Killearn Center Bivd
Suite, Apt. #, Etc. 3R '_l I_I 1 33‘22 ?E-
— S T 02703/ 11 ~-01003- 006 ##3150.00
Taliahassee FL 32309 I

B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

e Clgacl I fi o Fiury 3 3011
i "REGIST| EqAGENT MUST SIGN — J

9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corperations must iist at least 3 directors)

Namea of Strest Address of Each . "
Titles Officers and for Directors Officer and/or Director City / State / Zip

CEOQO|Thomas Tate One Vantage Way Nashville, TN 37228
P |Annie Carter One Vantage Way Nashville, TN 37228
IS |Rosalind Swinger One Vantage Way Nashville, TN 37228

I — S—

10. E.mail Address: kodzo@taliafaro.com

(To be used for future annual repon notification)

i oem?y that | am an of.}'cer or director or the recever or frustee empowarad to execute this application as provided for in chaplar ﬁ’ or 61, I!- E mnﬁer carify tﬂat man illll"lg s
" reinstatement application, the reason for diasolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, and that all fees
owed by the corporation have been paid. | furthef 8 L mformutmn mdncated on this application is true and accurate, and my signature shall have the same legal effact as

if made under oath, | & alag informg Bobri{iBgg & document to the Department of State constitutes a third deg afelony g provri forin$.817.155, F 8.
SIGNATURE: - T homas Tate f (615)259-4332

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




