£ ol PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
: FLORIDA DEPARTMENT OF STATE

APPLF!84;T|ON Katherine Harris
Secretary of State i S e
REINSTATEMENT DIVISION OF CORPORATIONS jg'”m ﬁ i ha ‘J

[E

DOCUMENT # F96000000804 00 HEY -6 PH % 1

a3

1. Co ratlon Name

G
VERITRAC, INC. SEChE o S ATE
TALLANHL Sea LCR[{,A

Principal Place of Business Mailing Address B

333 N. SAN HOUSTON PKWY 333 N SAM HOUSTON PKWY

SUITE 1290 1290

HOUSTON TX 77060 HOUSTON TX 77060

us us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Offica Address, if Applicable 4. Date Incorperated or Qualified

To Do Business in Florida
Suite, Apt. #, atc. Suite;-Apt. #, etc.. - 02/16/1996
' 5. FE! Number Applied For
City & State City & State 01'18‘42399 Not Applicable
B.
™% i 8.75 A IF d

Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED (] il g::::f:m o0 foauire

7. Né_l;nes and Street Addrasses_ of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

1Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip

CEOS | FARNSWORTH, CHERRILL 333 N. SAM HOUSTON PKWY., STE 12 HOUSTON TX

P FARNSWORTH, CHERRILL 333 N. SAM HOUSTON PKWY., STE 12 HOUSTON TX

COOS | BLANK, PATRICIA 333 N. SAM HOUSTON PLWY., STE 12 HOUSTON TX

CMO | SMITH, ROBIN MD 333 N SAM SOUSTON PKWY STE 1290 HOUSTON TX 77060

Fo PR sl 9 af. St Honsrow £
e R B e ont 74 72040

= (W W= e L et
-LI -!.’U':I flLI**leH s——-l hfli

" 8, Name and Addrass of Current Registered Agent

C T CORPORATION SYSTEM - o S:rt ;Addres—s {P.O. Box Number is Not Accsptab1e
1200 SOUTH PINE ISLAND ROAD
PLANTAT'ON Fl. 33324 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.3.

TIHRE REQUIRED e _Z/2 /2000

Wa iy uTe

E A.Wa((cec  REGISTERED AGENTMUST SIGN /d5a. s feal Scevefa .y,

Signature of
Registered Agent

11. | certify that | am an officer or director of the receiver or trustes empowered {0 execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alt fees
owed by the corporation have been paid and the names of individuals iisted on this forrn do not qualify for an exemption under section 119.07(3)(i}, F.5. The mforrnatlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

fi - ﬂ [
SIGNATURE: SEC {\ A J U !(fz' R[{m ng;‘i,f —r,s@ Com—o 2./}!/4w 2B -7 -Peca
SIGNATURE’AND TYP PRINTED NAME OF SIGNING DFFICER OR DIRECTOR ~ bate Daytime Phonae #

CR2E0a0 (8/99)




