PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

10. 1, being appointed the ragisterad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Sighaturs of
Registered Agent

KF BEQUIRED v L0 1~/

REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I furiher certify that when filing
., 1nis reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
“owed by the-corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is teu gccurate, and my signature shall have the same |legal affact as if made under oath.

GMEAZSHE g @DUIRED S0-s5 2/

SIGNATURE;

'CR2EQ40 (8/01)- —ns: e

APPLICATION ' TMENT P l
S e ne nar
~ FOR
_ ry of St X o
REINSTATEMENT VA =HLED
DOCUMENT # P94000010018
1. Corporation Name
THE TRANSITION TEAM, INC,
Principal Place of Busipess Mailing Address
gm0 gpmeone AR
SUITE A-250 SUITE A-250 B
KNOXVILLE TN 37923 KNOXVILLE TN 37923 B oo R
us us O '
It above addresses are incorrect in any way, line through incorrect information and enter correction below. \
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date incorporated or Qualified
To Do Business in Florida 02 ,’08 /1994
Suite, Apt. #, etc. Suite, Apt. #, atc.
5, FEI Number Applied For
City & State_ _ City & State o 59-3224567 _ | Tna Applicable | _
- - 6. o
| de Lounty 0 _jZp [ County —~—— |- — CERTIFICATE OF STATUS pESIRED (] oo
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
1Title(s) 2 z:tr;}?:ro I!)l?gzl:ct;g:: 3 %&?setrA;‘g?;? l;’irscatgr' 4 Gty / State / Zip
PD TRUZA, DONALD R 12126 BUTTERNUT CIR KNOXVILLE TN 37922
AS CASESA, PHILIP A : 4832 GREEN CROFT RD SARASOTA FL 34235
e T OHNSONALAN-B— ~— 007 MARY-ARNAVE— ~—-SHELBY-TWP M
S TRUZA, ROBERTA 12126 BUTTERNUT CIR KNOXWILLE TN 37922
T JOHNSON, ALAN D 12160 BROOKSTONE DRIVE KNOXVILLE TN 37922, \ [Lg
!
SOo0DaT1Ier29——10 .
-12/11/01--01031T-1328
8. Name and Address of Current Registered Agent 9. Name and Address of Isterbd Adeht = < e
Name
~CASESA; PHILIP-A= " - T T T I"Sicet Address (PO, Box Number is Not Accepianie)
4832 GREEN CROFT ROAD
—— SARASOTA-FL-34235— ——— . Suite, Apt. #, Etz, —_ —_
City State | Zip Code

v | =g
SIGNATURE AND TYPED OR PRI“ED NAME OF SGNING GOFFICER OR DIRECTOR Date Daytime Phone #




| <RANSITION : ' wt&
‘&&T Tz g

/& : s
{ } A ® 9111 Cross Park Drive = Suite A-250 * Knoxville, TN 37923 - 865-694-3848 » FAX 865-694-3865
v Founded 1979 Donald R. Truza, SPHR, CMF

Chief Executive Officer

October 19, 2001

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314-6327

Dear Sir/Madam:

We recently recetved an application for Reinstatement from you regarding our annual
filing. We were initially shocked; but, after checking our files, we found you to be
correct; we hadn’t filed this year. Ithen called your office and, after explaining our
situation, was told to send you this letter of explanation and the usual $150 fee.

We don’t know what happened. We have never before been late with a filing. We are
pretty certain we did not receive the renewal form in the mail nor do we have record of
ever receiving a reminder. Perhaps the mail was a problem; perhaps it was caused by
changing our mailing address last year? .

Nonetheless, enclosed is our completed application for reinstatement, with the $150
check as suggested by your office. We hope you will consider our past record of
completeness and timeliness and waive the reinstatement fee.

Thanks in advance for your efforts on our behalf,

Sincerely,

www.transitionteam.com




