PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISGJEQ{E il R

CORPORATION
REINSTATEMENT

FLORIDA DEFPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CMJ VENTURES, INC.

pad - 59 LAl

2. Principal Office Address

7625 Hamilton Park Drive

Suite, Apt. #, elc.

Psuwite 12~ —. .. .

3. Mailing Office Address

7625 Hamilton Park Dri

Suite, Apt. #, etc.

i
DIVISIEN 7 ér?xgo%g‘rrrg'«s

03 JAN - -3 AH 0: 58

-Suite 12 - - - -

City & State

Chattanooga, TN -

City & State

4. Date Incorperated or Qualified
- «+=—T¢ Do Business in-Florida

7/1/99

Chattanooga, TN

5. FElI Number

J -61-1350787

Applied For

Nat Applicable

Zip Country =R e £2ip.  w Vs L[ Country - 6475
kR N et Vol . Addmonal Fee required
37421 TUSA " "37421 USA " CERTIFICATE OF STATUS DESIRED [ tor a cfmﬂcate of Status
7. Name and Address of Current Registered Agent |
Name ., - i
NRAT: Sefvices . Inc - ) n"‘!:g‘: :""’f i“:‘a E‘E‘jn u":; 1 i =g '—i_ll"":
Street Address (P.C. Box Number is Not Acceptable g R T -
‘ prace) 01 A03A03--01045--006 #1500
26_East Park . ‘
Suite, Apt. #, Etc ,
b
Gity ' State | Zip Code . |
Tallahassee FL 32301 :
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligaticns of section 607.0505 or 617.0503, F.S. !
Signature of E&tl A 2 (2 g ( a !21
Registered Agent Date i
&EGISTERED AGENT MUST SIGN i
9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit carporations must list at least 3 directors) ‘
- Name of Street Address of Each . -
Tites Officers and/or Directors Officer and/or Director City / State / Zip
P/CEO/ 1725 Hamilton Park Drive
- D Danny F. Cooke. . - . Suite 12 . Chattanooga, TN 37421
S/CFo/ 1725 Hamilton Park Drive |
D Charles L. Thompson Suite 12 Chattanooga, TN 37421
R N [
Exec. 3600 Chamberlain Lane .
VP | Sean er Suite 826 Louisville, KY 40241  §
fro Suﬂuuﬁﬁil'ﬁw
p @)/ -
L) O A03P03~~01045--005 750,00
N !
!

10. | certify that | am an officer or directer or the receiver or frustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. | further certify thal when filing
this reinstatement application, the reason for disseiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 647.0401, F. S that all 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(3)(i), F.S. The information indicated

sha!l have the same legal effect as if made under cath. .

on this application is true and ‘accurate, and m

SIGNATURE: Qfﬁ /

C Cacles Lo Thoremos e

SIGNATURE AN

TYPED OR PRINTED NAME OF SIGNING OFFICER OR RDIRECTOR

[5—’)17/01 k(7.3-2'i’l-ﬁl_-3 c

Date Daytime Phone #

[

—

\

CR2E081 (9/01)

N



