PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

(kP e FLORIDA DEPARTMENT OF STATE
APPLlCATlON et 5
- FOR AT Katherine Harris
. . -,%”_E Secretary of State
REINSTATEMENT ESa DIVISION OF COHF‘OHA?ION% P ' ' » i ‘T

DOCUMENT # FOCC0O0N1D

. Corporation Name 93 F{D 26 ﬁ” iU: L[U

Stellar Management Group, Inc. o L SIAE
7 R L N N I
AL ARSI, TLORIDA

Principa! Piace of Business TT 77T Maliing Address
407 East 5th Street Same
Chattanocoga, Tennessee 37403

REHSS TATEIENT

If above addresses are incorrect in any way, ine !hrough incorrect |nlor|nanor1 and enter correchion b( lowe .

2. New Principal Office Address, It Applicable” "3 New Mailing Gffice: Address. If Apphicable’ 4 Dale Incarparaled or Ouahfied

To Do Business n Florida 03/31 /97
Suite. Apl #_ elc. Suite, Apt # ete. ) _ [

5 FEI Number A
R G o pphed For
City & State City & State 62-1524338 i Not Appl;cab(e
- S I 6 ' i $8.75 Adai
.75 Additional F ired
CEATIFICATE OF STATUS DESIRED V) oo of ataulre

tor a CertHicate of Status

2ip [ Country 2ip { Country

7. Names and S[reet Addresse"snt;f Eachﬂ fumndfﬁlrec$g;TFlorldcl ngr;i;roru.l;;::;lom 10hS musl lm at Iea%! 3 t.i-\_r-;zctor‘s?i —' E" Lk ‘r_"’ - il
. T Name of Officers [ " “Srrect Address of Each _G:g"jﬂff;J*,{_’{uGE;_";{m
Title(s) and/or Directors Officer and’or Director H#&HDLL.EILL(M&*&**HUD. UU
1 2 o i a (Do NOT Use Post Oflice Box Numbers) 4 ~ e
Fggg%gg t Robert C. Bullard 407 East 5th Street Chattanooga, Tennessee 37403
g:Y.1 o —— e — - ——- . fme e e e —
ice President
ecret Dawn K. Bullard _ N 407 East 5th Street Chattanooga, 7Tenness_¢ie 3_7__4})3
8132 thl C. Stoohel 1000 Tallan Building
ecre enn %- phe’ One llnion Square .. | Chattanooga. TN 37402-2500 |
S L NETIE] ] I P Pk 14—--——-,
e e : 3 ) ,.f;},_,f 33==01085=
-
il § I, . — R
B. Name and Address ofCunenl Regislered Agent o 9. Name ang Address of N_elv_Fiegifle(edA e, ]
The Prentice-Hall Corporation System, Inc. Name  National Reglstered Agents, Inc.
1201 Hays Street | Streel Address (P01 Box Number is Not Acceplable) T T
Tallahassee, Florida 32301 526 E. Park Avenue
Suite Apt 4 Etc T
Sy T h o o ""_'J' State [ 2ip Code N
) _ L Tallahasee | FL |32301 _____..4
10. 1, being appointed the rpdgsigregragaqt of the al corporation, am familiar with and accep! the ouligations of Section 667.0505, F.5
5 f ( g
Regg?&g:g::dongem, ﬁ‘ / Date 07/95/
REGISTERED AGENT MUST St GN
11. This corporation owes the current year {See other side for information
Intangible Personal Property Tax due June 30. ves [ No [ on intangible tax )

12. 1 cerlity that | am an officer or director or the receiver or truslee empowered 1o execute this applicalion as pravided for in chapter 607 or 617, F.S 1 furlher certily that when hiing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607 0401 or 17,0401, F S, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quahfy for an exemphon under section 119.07(3)(1), F.&. The infermation indicated
on this application is true and accurate, and my Signature shall have the same legal eftect as it made under ¢ath

Glenn C, Stophel, Assistant Secretary 423 756-3000
INTED NAME OF SIGNING OFFICER OR DIRECTOR 02/24/99 Date Daylme Prone B

SIGNATURE:

ATURE AND TYPED OR §

CR2EQ®1 r12/08)



