o Tt :
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING:
APPLICATION = FLORIDA DEPARTMENT OF STATE i

FOR Sandra B. Mortham
Secretary ol State '
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P95000084686

1. Corporation Name Y 0 .
LARGO MR, INC. SEEFL
Principal Place of Business Malling Address

e oermnes LT
REINSTATEMENT 2\

I above addressas are incorrect in any way, line through incormect information and enter cormection below,

2. New Principal Offica Address, H Applicable 3. New Maling Office Addreea, If Appiicable ., Datel ted or Qualified . :
?.0. Box 510 * %080 Bunoss n ioioa 11/0/1905
Suite, Apt. 4, olc, Sulte, Apt, ¥, etc. - .

5. FEl Number

Clty & State City & State

Neshyille. ;iu'il 5 30470
g.—, 202 U 4 4 CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addrosses of Each Officer and/or Ditector (Florida nonprofit corporations must list at loast 3 directora}

2Zip Country

Neme of Officars Street Address of Each
Title(s) and/or Directors Officer and/or Diroctor City / State / Zip
1 2 ] (Do NOQT Use Post Office Box Numben) 4 .
D BRAUN, STEPHEN T ONE PARK PLAZA NASHVILLE TN 37208
D -SOLEY--DAVID-6- ONE PARK PLAZA NASHVLLE TN 37203

Kennedn C. Dorn&gj
Rrﬁa\\;n S Elon
Y Sim Eleetusoer) Ore. ek Plaza.
VP R M\bn hasor | One. Bk Plaza
S Dohn M. Franck | One. QF Kk Plza

8. Hame and Address of Current Reglstered Agent 9. Neme and Address of New

Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET
-Sume-1s—
TALLAHASSEE A 32301

ONE PARK PLAZA

Signature of
Registersd

/A REGISJEAED AGENT MUST §IGN !

vordtion pay anJ intangible tax to the |
Dept. of Revenue under S, 199,032, Florida Statutes. Yes [_] No,[:]

12. | certity that | am an officer or director or the recelver or trustse empowersd to execule this spplication as provided for ko chapter 607 or 817, F.5, { lurther cedity that fling
1his rolnstatement epplication, the teason for dissolution has been efiminated, tha corporate name aatiafiss the raquirements of saction 607.0401 or 617.0401; F.5., that ali fees "]
owed by tha corporation have baen paid and the names of individuala listad on this form do not qualiy for an exsmption under saction 110.07(3)(1), F.5, The Infeimation indica!
on this application is true and accurate, and my signatuie shali have 1 me lagal etfect as i made under oath, Ce e o

SIGNATURE:




