anl ] e

PLEASE READ ALL INSTRUCTIONS BEFORE CO!

"y A'P'P'lr-lC ATION ¢fi%p, FLORIDA DEPARTMENT OF STATE
SR o Sandra B. Mortham
FOR 1 Secreta‘ry of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS Nov 24 1997 8:00 am

DOCUMENT # F95000005325 Secretary of State

1. Comoration Name

1ST GLOBAL ADVISORS, INC.
TALLAHASSEL, FLUKILA

Pdnclpal Place of Business Mailing Address
12700 HILLCREST RD.. #175 12700 HILLCREST RD.. #1175
DALLAS TX 75230 DALLAS TX 75230
. B ‘.'-.‘;_p»,-.-; b ol
If above addresses are incorrect in any way, ling through incornect infarmation and enter correction below. ) W fres £ 1 i
2. Mew Principal Office Address, If Applicable 3. New Mailing Ollico Address, If Applicable 4. Date Incorporada 8 TuEted & B 08 .
To Do Business In Flotida 10!30’1%-._%:
Sule, Apt. 4, elc. Suite, Apt. 4, elc.
5. FEIt Number Applied F
plied For
City & State City & State 75-2488700 Not Appliceble
- 6. -
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] [t :

7. Names and Street Addresses of Each Officer and/or Direclor {Florida nonprofit corporations must list at leas! 3 diraclors)

Name of Officers Stroot Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Offica Bax Numbaors) 4
PTDC | BATMAN, STEPHEN A 12700 HILLCREST RD., #175 DALLAS TX 75230
DOOO02 S8 La0— 5
-1 1/26737--01030--0201
BERETE, 00— WWN TS0, 00—
&l
‘ 8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered AW
Name )
71 - CT CORPORATION SYSTEM
1 % 1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 :

Suite, Apt. 4, Eic.

| 10. 1, being appointed

City ’ State | Zip Code

290t "ored sgent of

«

-aamed £ poration, am femiliar with and accept the obligations of Section 607.0505, F.§

S MICHAEL E. JONES 30197
asienei ot EABSISTANT SECRETARY™ sy 7

11. This corporationpéwes or has paid the current year (Sos o'.ha, side for information
Intangible Personal Property tax due June 30. Yes [ No on Intangible tax.)
{

| SIGNATURE:

12. 1 cortify that | am an officer or director or the recslver or trustes empowsiad 1o execula this application as provided for In chapter 607 or 617, F.$. [ further cerlify that whan filing
this relnstatemant application, the reason lor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ot 617.0401, F.S., that afl fees
owed by the corporation have been paid and the names of indivlduals'qled on this form do not qualify for an exemption under section 119.07(3){l), F.8. The information indicated

on this application Is trus and accurate, and my signature shall havg4fa samgdegal effect as if made under oath.
fffff o587

o Daytime Phone ¢

CR2ED40 (8/97)



