.1 CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris

REINSTATEMENT Secretary of State
. DIVISION OF CORPORATIONS
DOCUMENT #£¢3325 .

1. Corporation Name

Book Warehouse cf 5t.

Augustine, Inc.

2. Principal Office Address

11130 Kingston Pike

3. Mailing Office Address

11130 Kingston Pike

§ Suite, Apt. #, etc,

Suite, Apt. #, etc.
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4. Date Incorporated or Qualified

Suite 1-184 - _ =~ Sudte1=184- - . .. ~—| - -To Do Business in-Florida. - - .
City & State City & State 07-01-1991

. ' ) 5. FEI Number Applied For
Knoxville, TN Knoxville, TN 59-3037353 Not Apiicabs
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7. Name and Address of Current Registered Agent
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Street Address (P.O. Box Number is Not Acceptable)

sTand Rd.

Suite, Apt. #, Etc.

3318

Zip Code
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i 8. |, being appointed the regisjeped agént of the above nagp nn am familiar with and accept the obligations of section 607.0505 or 617.050
Signature of / \
Registered Agent

REGI
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9. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporatlo must hst at least 3 directors}

‘ Street A f 4 ,
Titles Officers I:ig}grol;ireclors Ot;?:star :r?cr!?:rstgrecatg? City/ State / Zip
DP Dean Winegardner 3000 River Haven Pt. Knoxville, TN 37922
S Jill Shipman 165 West End Ave. Knoxville, TN 37922

IR

10. ) certify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when
filing this reinstatement application, the reasonffor dissclution has been eliminated, the corporate name saltisfies the requirements of section 807.0401 or 617.0401, F.§.,
that all fees owed by the corporation have beeripaid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S.

The informaticn indicated on thisfpplication is Yrue #1d accurate, and my signature shali have the samae legal effect as if made under oath.
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'§65-675-2192

Daytime Phone #

2-21-01

Date

SIGNATURE: _ by a5 Presdont [ ener

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR |
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