.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY A80id. FLORIDA DEPARTMENT OF STATE F ﬂ EL E D
COMPANY C : Secretary of State
REINSTATEMENT \ DIVISION OF CORPORATIONS 06 Nov -8 PH 2: 50

1. Limited Liabitity Company’s Name

DOCUMENT # L92000000062 {\7 . TALLARASS

HPG, L.C. - I e = P O
g ! h PUATRATE 01002002 2R 00
CR2E0Q41 (8/05)
2. Principal Cffice Address 3. Mailing Office Address
3030 LBJ Freeway 3030 LBJ Freeway IE. State/Country of Formation
Suita, Apt. #, etc, Suite, Apt. #, etc. Iorlda

Su Ite 600 Su ite 600 5, Date Crganized or Qualified

To Do Business in Florida ] 2/1 5/1 992
RESee City & State

Not Applicable

{Dallas, Texas Dallas, Texas EF4159082 Applied For

Country Zip Country

27|p52 34 USA 75234 USA " CERTIFICATE OF STATUS DESIRED | [ty

B. Name and Addresa of Current Registered Agent

(Nfrgrporation Service Company

’ilieot\sidrﬁ Sgs&'»g{mrlaré ot Accaplable)

Suite, Apt. #, Etc.
i State 7 e
Thllahassee FL |32301
9. |, bsing appointed the registered agent of the abova named limited liability company, am familiar with and accept the cbligations of Chapter 608, F.S.
N . b _— ;o
Signature of J{/VL( 60\,@«4/\ Ef1an AP -/ 0@
Fegisterad Agent / cf,e ~! £ Date / { 7

REGISTERED AGENT MUSTSIGN <~

1'0. Names and Street Addresses of Managing Members/Managers

Titles Managing hlf:‘:r;“l?e?;IManagers Maﬁiﬁﬁgﬁgﬁﬁﬁ'ﬁfﬁgar City / Stata / Zip
Mgr |Douglas T. Howe 3030 LBJ Freeway, Ste. 600 |Dallas, Texas 75234
Mgr |Jack Lupton 3030 LBJ Freeway, Ste. 600(Dallas, Texas 75234

Mgr (Thomas T. Henslee 3030 LBJ Freeway, Ste. 600|Dallas, Texas 75234

11. | certify that | am managing memberimanager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been aliminated, the limited liability company name satisfies the requirements of section 608.4086, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under cath.

‘_/ K
3‘ggg;,§egﬁembw,mflnager /(/L/{ /(/J/._V.&Z/ pate 11/01/2006  paime proner 972-888-6260

Typed or printed name of signing Managing Member/Manag Thomas T HenS|ee




