i

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION™ FLORIDA DEFARTMENT OF STATE
FOR Katherine Harris
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

FILED
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DOCUMENT # F95000001 585

1. Corporation Name

SOUTHWEST SECURITIES, INC.

01 JUL-3 AMID: L8

Principal Place of Business Mailing Address

1201 ELM 8T. 1201 ELM ST,
3500 3500

" DALLAS TX 75270 DALLAS TX 75270
us -Us

If above addresses are incofrect in any way, line through incorrect information and enter correction below.

VRN GG

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Gualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc. _ 04/03/1995
5. FEI Number : Ap) r
[ City & State L . City & State 1 .  75-1382137 Not Applicanie.
T licable .,
i i 58.75 Additional F ired
2 Cauntry Zip Country CERTIFICATE OF STATUS DESIRED [ tianal Fes require

for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streat Address of Each
1Titre(s) 2 and/or Directors , - - —3 - e Officer and/or Director 4 City / State / Zip
C BUCHHOLZ DON A ' 1201 ELM ST. DALLAS TX
vC WOOLBRIDEE-RAYMOND-E 1201 ELM ST. DALLAS TX
=
CEQ GLATSTEIN, DAVID 1201 ELM ST. DALLAS TX
CFO HANKS, KENNETH R. 1201 ELM ST. DALLAS TX
c THOMPSON, NORMAN W. 1201 ELM ST. DALLAS TX
ST | HART-BARBARA 1201 ELM ST, DALLAS TX 75270
Tll,bbl Aﬂ’/ﬂ .
8. Name and Addrass of Current Registered Agent 9. Name and Address of New Registered Agent
Name )
1 CORPORAT'DN SYSTEM Siraet Address {P.O. Box Number is Not Am:.eptable)L
. |- - -1200:8. PINE ISLAND-RD.- ___ - - ._ L SOoOoodgdg4 rssS2n——1
PLANTATION FL 33324 B Sufle, ApL %, £l I IR Wi E S U R0 11} P
spal0, 00 sk, OO
City State | Zip Code
) FL

10. 1, being appointed the regift
D IR

Signature of .
TRRT | ‘\ .

d agent of the above named corporation am familiar with and accept the obirgatmns of Section 607 0505, F.5.

e J)

- rVivignne Jo Jon

Registered Agent

=

REGISTE)(ED AGENT MUST SIGN

st Secrelgy (0 [34]0]

11. | certify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
thig reinstatement application, the reason for dissolution has been efiminated, the corperate name satisfles the requirements of secticn 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The anformauon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under ocath.

QU Mw/a

o w'/,‘.\r. ,..!..

SIGNATURE: _<(~ L QP

B 1Y~ PSY-6627

E OF SIGNING OFFICER OR DIRECTOR

7 Date Daytime Phone #

-

REWNSTATEMENT (0Ol

—_—

TCRZE40 (3100)



