- -
APPLICATION
FOR
R§|NSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
Sanav 12 P 2:33

DOCUMENT #

1. Corporation Nama

P33907

CORPORATEFAMILY SOLUTIONS, INC.

T

ﬂf‘ll"lf‘lﬂﬂ A ——0
~11/23/99- 01 NP1 ~-NNé4

1
Principal Place of Business

209 10TH AVE §
STE X0

NASHVILLE TN 37209
us

If abwove Addresses are incorract in any way, line through incorrect information and anter carrection below.

Malling Address

209 10TH AVE §
STE 300

NASHVILLE TN 37203
us

WEEETSE TS kR TOH TS

I
REINSTATEMENT 999

7 New Puncpal Office Address, if Applicable

3. New Mailing Office Address, If Applicable 4, Date | ated or Qualified
To Do Business in Florida
Suite, Apt. #, etc Suite, Apt. #, slc. m,13’1991
5. FEI Number Applied For
| City 8 State City & Stats 62-1302117 Nol Applicable
L. - i 6.
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED
—
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at beast 3 directors)
Name of Officers Street Address of Each
Title{s) and!or Directors 3 Officer and/or Director 4 City / Stata / Zip
1 2
T -*HQQBEEE;.MDH‘\EL E. 209 10TH AVE S STE 300
AS | HUGGINS, DIANE HENDERSONVIIE YN .
1

D | Roser Brown)

AS| Sele Dgaer

BOBOM , A (2431

Dmslfmdﬁd&t,m% 0, ste 223

FBOSTON , MA 02137

T | CL12ABeTH Rolad

One mdmg‘@u 200, $k 223

Dne WS&%Z@ H 223

‘EOSTIOM |, MA 039

6. Name and Address of Current Registered Agent

-

9. Name and Address of New Roglstared Agent

N"“CORPORAZ‘IGN SERVICE COMPANY

. e wr

THE PRENmE-I.M CORPORATION SYSTEM INC. Stroet Address {P.O. Box Number&s Not Anoopla'ble)

1201 HAYS STREET HAYS STREET.

SUITE 105 Suite, Apt. ¥, Elc.

TALLAHASSEE FL 32301 SQTE (05

ity talo Zip Code
TAUAHASSEE 23230l
.10. |, being appainted the registerad agent of the above named corporation, am famlliar with and accept the obligations of Saction 507.0508, F.S.
#MMM o /1= /1~ F9
REGISTERED AGENT MUST SIGN

11, { certity that | am an officer or direclor or the receiver or trustes empowered fo execute this application as provided for in chaptar 807 or 617, F.5. | further cerlify that when filing
this reinstatament application, the reason for dissolution has been eliminatad, the corp name req. its of saction 607.0401 or 617.0401, F.S, thal gl 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(3Xi), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: FLIZABETY J. Igﬂm [l/;qu’ L1157H-f020
SiGNATJIRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Taie Daytins Praons ¥

-

CR2ED4G (5199)




