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F’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM

AL}

APPLlCATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P95000047272

1. Corporation Namg

'{WORKFORCE PROPERTIES CORP.

Principal Place of Business Malling Address

260 GUSICK RD. 2415 SYCAMORE DR.
SUITE C-2 KNOXVILLE TN 37921
ALOOA TN 87701
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a7 NV 26 PH 2 0L
CRLTARY ESiMIﬁ
Tﬁfﬁ\tnﬁe'su FLORIDA

L
REINSTATEMENT 7

Il above addrosses are Incorrocl In any way, fing through Incorrect Information and enter correction below.
i 3. New Maiting Ofice Address, If Applicable

Sulte, Ap1. 4, elc.

4. Date Incorporated or Qualified

City & Stato

Zip Country

To Do Business in Florida %’19]1995
5. FEI Number Applied F
62-1609653 PR
No! Applicablo
6.

$8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED [[/) RPNSuhroluondst i

7. Names and Streot Addresses of Each Officer and/or Dlrector (Florlda nonprofll corporallons must list a1 feast 3 directors)

Namea of Officers Stroat Address of Each

Title(s) and/or Directors Officer and/or Director City / Btate / 2ip
1 2 o I {Do NOT Use Post Oflice Box Numbers) 4
D——TOHESTNUTELA B 269 CUSIGK-RD.~BUITE-€2 | ALCOA-TN-3TTOt
D——1DORROUGH, JAYME 269 CUSICK BD., SUITE-G-¢ ALCOA-TN-87701

1ofs

Pobert HA?A)SM&V\

YT bldos PO ~Sde

Born oo FL BB

o

0P

IHI3 Sﬁmwﬂ Dr-we.

Enoanlle. T 3743

Lester Gawn

8. Name and Address of Current Reglstered Agent

8. Name and Address of New Registered Agent

Name

SOUTH FLORIDA REGISTERED AGENTS, INC.

Streel Address (P.O. Box Number Is Not Aooeplable)

ﬁn?goous OLAS BLVD. SN =1 SIIMIN lI 1.~' SR ." L 1
ulte, Apt. K, Etec. e ——

FT. LAUDERDALE FL 33301 _ ok r}_,afa PERETES, 75
City E‘me Zip Code

] 10& I, being appol

' Sigﬁa!ure of

Riilslered Agont

ﬂﬁobhgatlons of Seclion 607.0605, F.S.

o (1220A) a0

11. This corporhﬁon owes or has paid the current year
Intanglble Personal Property tax due June 30.

Yes D

{Sea other side for information
on Inlangible tax.}

NOK]

on this application Is true and aocurate and m

Warb Aot rope rhbs rf,

L

i

N

12. 1 cortify that | am an officer or direcior or the recelver or frusteo empowered 1o execute this application as provided for In chapler 607 or 617, F.S. | furher cortify that when filing
this reinstatemant application, the reason lor dissolution has been eliminated, the corporale name salisfios the requirements of section 607.0401 or 617.0401, F.8., thal all fees

;+ owed by the corporation have been pald and the names of Individuals listed on this form do not qualily for an exemption under section 118.07(3})(i), F.5. The Informahon Indicatod

‘Plgnature shall havo the samo legal eftect as If made under oath.

SIGNATURE: J%V -y %‘\. onde—
NAT {;)AND TYPtD OFI Plj-! r NAME OF SIGNING OFHCEFI OR DIREC] OF‘l

CR2EQ4D (8/97)

1jelty  Ser- o7 5



