’:‘"""&" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. - L
APPLICATION %8s, FLORIDA DEPARTMENT OF STATE
=" FOR Ry 5 Sandra B. Mortham
" . Secretary of State __ '

REINSTATEMENT DIVISION OF CORPORATIONS F { g* E D
DOCUMENT#FG nen T 98 DEC .

1. Cerporation Name 6@%&%@@ ) ' i‘ L} PH 2' l§7

Y¥ES Fipancial Inc. Coo - TEEEEEJ{%% EE?FFE{%-%}EA

Principal Place of Business . Mailing Address ) .
600 North Pearl St., Suite 850 . ,
Dallas, TX 75201 ’

It above addresses are incorrect in any way, line through incorrect infarmation and enter correction below. ﬁEE%gTﬂE »

2.. New Principal Office Address, If Applicesble | 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified )
To Do Business in Florida May 11 R 1§§§ s
Suite, Apt. #, etc. ) Suite, Apt. #, ete.
5. FEi Number - Applied For
City & State - City & State 33-0436496 B | INot Applicable
6. - .
] Country Zip Country . ~ @ #8.75 Additional Fee required
P CERTIFICATE OF STATUS DESIRED ] [RASIahp i

7. Names and Streat Addresses of Each Officer and/ar Director (Flerida nonprofit corporations must list at least 3 directo'rs}:

Narme of Officers Street Address of Each |
Titlels) and/or Directors Qificer and/or Director City [ State / Zip
2 3 {Do NOT Use Post Office Box Numbers). . 4

-~ - | SEE EXHIBIT A ATTACHED HERET(
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| P

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent \ 1 /

Name hd
The Prentice-Hall Corporation System ._ ~

1201 Hays St., Suite 105 R ) Street Address {P.0. Bax Number is Not Acceptable}
Tallahassee, FL 32301 o

Suite, Apt. #, Ete.

CRZEGAD (T798]

City State | 2ip Code

FL

am tamiBar with and accept the obligations of Section 607.0505, F.5.

Cowe | - /E-FET

10. I, being appointed the registerad agent of the above r?,or oration,

Signature of P R /
Registered Agent BV : %M_‘
-~ neéas;}én SEENT MUST SIGN

11. This corporation owes or has paid the current year {56 othr side for infarmation
- g ntan N
Intangible Personal Property tax due June 30. Yes D No D on intangible tax.). -

12. | certify that | am an officer or directar or tha receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bsen eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.3. that all fees =
owed by the corporatian have been paid and the names of Iindividuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.5. The information indicated
on this application is true and accurata, and my slgnature shpll have the same legal effect as if made under oath.

N7 D..Il{-}‘ig

ING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED

—



Name

J. Oliver McGonigle

Gary Coppinger

Name and Title

J. Oliver McGonigle
Chairman

Harish Naran
President

DALLAS:282544.1

EXHIBIT A
DIRECTORS AND OFFICERS
YES F]IN'A?Q‘%IAL INC.
DIRECTORS

Address

600 N. Pearl Street, Suite 850
Dallas, TX 75201

600 N. Pearl Street, Suite 850
Dallas, TX 75201

OFFICERS
Address

600 N. Pearl] Street, Suite 850
Dallas, TX 75201 ’

600 N. Pear] Street, Suite 850
Dallas, TX 75201




