PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

e
APPLICAT|ON SR FLORIDA DEF’ABTMENT OF STATE
. FOR 4 . 2 Sandra B-ortham o~
k% gr r's, Secretary of State, E'- ! B E r)
| RE | NSTATEMENT AT DIVISION OF CORPORATIONS | i ks
DOCUMENT # a5‘53¢;‘ 98SEP 17 PMI2: na
1. Corporabion Name SEC‘ -
LiAf r " QF
Check Express, |nc TALLAHAS E FEE)?JEA
Principal Place of Business  Maiing Address i II,,J":'I”“ 4 = R =
1281 Greenay O Suite 300 S Gume R T8/227 9801041 --(1%
Lrving TX 15062 ##¥5635. 00 w308, 75
If above addresses are incorrect in any way, hne lhrough incorrect information and enter correction below. : ?
2. New P""C'Pﬂl Oifice Address, 1f Appiicable 3 New Maiting Office Address, il Applicable 4. Date Incorporated or Qualiied e
To Do Business in Florida /&S/SU
suite, ApL 4, etc. T Suile, Apt. i, elc. e
. 6. FEI Number i Applned For B
Cily & Staie City & State 6q =13 I o Not Applicable
Zp | Counwy zp Country CEHTIFICATE OF sTATUS DESIRED [F] Sai'.f,sr fé’iﬁi!ﬁ?:ﬁfﬁf&fﬂi’!"“

7. Names and Stfem Addressos of Each Olficer and/or Direclor (Flonda nonprodit corporations must list at least 3 directors)

Name of Olfcers Stree! Address of Each
Tille(s) and/or Directors Cificer and/or Direclor City / State / Zip
Bd, ? ] lsa‘3 (2: NOT Use Post Oifgfox I\g:]ff: 4 — o ]
cO 1Gregnuotn : j
Deec . DOr\a la H Nf_u.s}odt MmN R %o Trving, [X -155)3,&
CFo, | o o , . L
TZeas. Cﬁ.u} 1)) Sh:p{)ton‘ 2 133\ Greemooy DK,SMC o [Lrving {Tx "'16&3%

T 8. Name end Address of Current Reglstered Agent 9. Name and Address of New ie d Agen 7/ ‘%“_

CR2E020 11 .'98)

I | nd Adclr —
cT Gorpora1ioms\{s+tm
2o South Pire ls\od ’ROo.cl Stieet Address (P.O. Box Number is Nol Acceptable) .
Plantotion, Fr 33234 Siilte, Apt. 7, Efe. —
City State J2ip Code

| 10. 1, being appointed the regislered agent of the above named corporalion, am famikar with and accept ihe obligations of Section 607.0505, F 5.

RANC'? A. SHELLEY
o neensTmEermussasclAL ASSISTANT SECRETARY"*" - -C’T-/ "/3%/

11 This corporatio es or has paid tlz} current year m (See olher side for information
Intangible Personal Property tax du¢ June 30, Yes No [ an intangible tax )

Signature of
Registercd Ager _

12. | certily that | @m an oflicer or direclor or the receiver or trustee empowered 1o execule his application as provided for in chapter 607 or 617, F.S. | furlher gertity that when fiting
1his reinstalement application, the reason for dissolution has been eliminated, the corporale name satisties tha requirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corporalion have been paid and the names of individuals listed cn this form do not quality for an exemption under section 119.07(3}(i). F.&. The information indicaled
on this application 1s true and accurate, and my signalure ave the same legal eflect as if made under oath.

B. Shigoodz, CFo,See; Treas. 3’5]% A12SE0-5600

SIGNATL R PRINTED NAME OF SIGNI OFFICER OF DIRECTOR Daylime Phonc #

SIGNATURE:




