I APPL'IEATION S8, FLORIDA DEPAR OF STATE
FOR E Sandra B. ortham
# Secretary of State
. R,%EN STATEMENT AT ~ DIVISION OF CORPORATIONS
DOCUMENT # 703 QY%

i. Corporalion Name

Suite OO

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

C)/\QQL ExprtSs USA, lm .

[ Frincipal Piace of Business

1231 Greenwioy B

J'J’W'r\a (T’ 759028

If above addresses are incorrocl in any way, ling threugh ingorrect information and enter correction below.

[ Slile, Apl. #. otc.

2. Now Principal Office Address, If Applicable

Mailing Address

SO

FILED

98SEP 17 PHI2: 2

SECKE ity (
TALLARASSHE PP OATE

SN00DZEABOTE -3

~LI‘51,’2.;*!EJB——01U41"~u1
FRRoEI5, 00 s, TH

97"

3. New Mailing Office Address, If Applicable

4. Dale Incorporated or Qualified
To Do Business in Florida

ulao/87

Suite, Apl #, elc,

City & State
zp

“City & State

5. FEI Numbaer

Aoplied For |

Not Applicable

. 6.

Zip Country

CERTIFICATE OF STATUS DESIRED

$B.759 Additional Fee required
1o a Cerlificate of Status

Name-o-i- bﬁlcers

7. Names and Slreot Addmssas of Each Officer andfor Dneclor (Flonda nonprom corporations must dist af leasl 3 directors)

Sireet Address of Each
Olficer and/or Direclor

Gily / State / Zip

1Tr1le(s) ]2 o amffor . re-cnlors 3 {Do NOT Use Post Office Box Numbers) 4

CoB

pres | Donald R. Neustode 138\ Greenvony Br SuiteB oo |irimg TX 15038
VP | Rayrond €. Won;,rﬂ 1931 Greeniooy Dr Swite 800 |{ning TX 15023
Cro . . .
£, | Toy B Skipowita 12 Greanodxy D WiteF0O |IrvingTx © 15033

.

REINSTATEMENT

F: wa

8. N;;\;e and Address of Current Reglstered Agent

9. Name and Address of New Registered Agent

n

CT CorpSrotion dystena
1500 Sutn Pine Tslamd Rocd

Plamtation, FL 33324

Name

Stroel Address (P.O. Box Mumber is Nol Acceplable)

Suite, Apl. #, Elc.

CR2E0a0 (1:98)

City

State [ Zip Code

FL

Signature of
Registered Agent _

11 ThIS corporatlon
Intangible Personal Property tax due June 30.

R

10. 1, being Eppolnled the registered agomt of the above named corporation, am familiar with and accept the obligalions of Section 807.0505, F.S.

HELLEY

&s,w,m

REGISTERED

RARLY A. S

cnigPECHKl ASSISTANT SEGRETARY

- 4-1%

Date _

es ofr has paid the current year

Yesm/ No [

(See other side for infermation
on iMangible tax.)

SIGNATURE:

12. | centify thal | em an officer or direcior or the receiver or truslee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further gertify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the gorporalion 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 infermation indicaled

on this application is lrue and accurate, and my signalure shall

CR PRINTED NAME OF IGNING OFFICER OR DIREGTO|

-effect as if made under oath.

. Shipowitz, CFo, Sl | zfahs 43 856-5000

[Daylime Phone #



