FLEASE HEAL ALL INS I HUU I TUND BEFUHE COMPLETING THIS FUHM.

5. FLORIDA DEPARTMENT OF STATE

CORPORATION AW & Katherine Harris
REINSTATEMENT b Secretary of State
s DIVISION OF CORPGRATIONS
DOCUMENT #

1. Corporation Name

Sohgl, Inc.

0990000 1530k

FILED .

02 JUL 29 M 9: 39

SECRETARY OF

STATE

TALLAHASSER. FLORIDA

Zip " Country )
l 37013 Davidson
S

- e = s Tl s, I
S4OnnnseasS5S 1 AT e
0g/0Lne--01047--027
2. Principal Office Address 8. Mailing Office Address 00, 00 #3000, 00
1103 Cedar Pointe Parkway 1103 Cedar Pointe Parkway
Sulte, Apt, #, ete. Suite, Apt. #, etc. '
4. Date Incorporated or Qualified )
To Do Business in Florida April 1995
City & State City & State
Antioch, Tcnnessee Antioch, Tennessce 8. FEINumber 65-0952468 Applied For E
: Not Applicable - '

Coun|

Zi
® 37013 Bavidson

7. Name and Address of Curront Registered Agent

8.
CERTIFICATE OF STATUS DESIRED [] 58

.75 Adoitional Fee requirec
Jor a Certificate of Status

Name

Guy Bailey, Esq.

Strest Address (P.C. Box Number is Not Acceptable)

3250 Mary Strect
Suite, Apt. #, Ete.
Suite 301
City State Zip Code
Miami FL 33133
- E
8. |, belng appointad the registered agent of the & named corporation, famiiar with and accept the cbligations of section 607.0505 or §17.0503, F.5. H
a
Signature of : g
Registered Agent vV} 0 : é gaa’ N E\‘y Bailey, Esq. Date B
. T r REGISTERED AGENT MUST SIGN
9. MNames and Street Addresses of Each Officer and/or Director [Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each .
Titles Officers and/or Diractors Officer and/or Director City / State / Zip
President| Marvin E Marshall 1103 Cedar Pointe Parkway Antioch, TN 37013

SIGNATURE;

%arvin E. Marshall President July 24, 2002 615-731-6653

10. | certify that | am an officer or director or the receiver or trustes empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | turther certify thal when filing
this reinstatement apglication, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names ol individuals listed on this torm do not qualify for an exemption under section 119.07(3)(1), 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.

[RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #

7 2faefot




