PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIPIGT%I’[S “FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE B ML
FOR Sandra B. Mortham P et iy
Secratary of State
REINSTATEMENT DIVISION OF GORRORATIONS ag NEC -7 i 05

DOCUMENT # F95000005274 ¢ OF STIE
1. Corparation Name Tﬁ%ﬁ%ﬁ\%ﬁsﬁ \‘,GR‘MP"

PAUL RAY BERNDTSON, INC.
100002 FOS4=1 ——5

i ~ — : ~12/10/ 3801008016
Principal Place of Business Mailing Address . ***fk?stl . E‘D **‘*’FTSQ i Dﬂ .
TR TGz TR T 100 ARACARIET R AR
FT WORTH TX 76102 FT WORTH TX 76102

If abave addresses are incorrect in any way, line through incorrect information and enter correction be!owﬁ gg i

CR2ECHD (9798)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, 1 Applicable 4. Date | by I ol
bate ncorperaed o Sl o rvcwmenn |
Suite, Apt. #, ete. Suite, Apt. 7, etc. S 10/ 27" 1995
5. FE! Number CT Applied For
City & Stata Clty & State ) 751765152 Not Applicatle
. 6 N
Zip Country Zp Country CERTIFIGATE OF STATUS DESRED [ 58.;5: ; é;:ﬂ%i:l:ﬁ??“ﬂ“
7. Names and Street Addrasses of Each Gfficer and/or Director (Florida nonprﬁﬁt cérporatlons must list at least 3 directors)
Nama of Officers " Slreet Address of Each )
Title(s) and/or Directors Officer and/or Director Cily / State / Zip
1 2 3 {Da NOT Use Post Office Box Numbers) _ 4
DC——-BAY-PALER-SR- 384-COMMERCE ST #2300 FT WORTH TX 76102
v _Eose.y . Mectthow G : .
PCED | RAY, PAULRJR 301 COMMERCE ST #2300 FT WORTH TX 76102
v RAY, T. BRECK 301 COMMERCE ST #2300 FT WORTH TX 76102
v PETTIGREW, H. REECE 301 COMMERCE ST #2300 FT WORTH TX 76102
gV ORR, B. DOUGLAS 301 COMMERCE ST #2300 FT WORTH 7X 76102
D FOX, AMANDA C 10 SOUTH RIVERSIDE PLACE, SUITE CHICAGO 1L
8. Name and Address of Current Registered Agent ~ 9. Name and Address of New Registerad Agent
S T MName Tt T ) -
G T CORPORATION SYSTEM Street Addrass (P.O. Box Mumber is Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Site, Apt. ¥, Ec.
City - i ~ 1 State [Zip Code
4 FL
18. 1, belng appointed the registerad agant of the above named corporation, am fapliar eyl ept the obligations of Section 607.0505, F.3. -
i f S F T !‘ 1 Y smtaw‘ el
Seggniggrrgc?.&gent Qe”‘j‘ ﬂ_T Lj R E R % 2*“ "} . Date W ‘ AR \qv
- GISTERED AGENT MUST SIGN . i T AS he
11. This corporation owes or has paid the current year T - (Sead ag,zmi;m
Intangible Personal Property tax due June 30. Yes {:I No onighg
12. 1 certify that 1 am an officer or directar or the recelver or trustee empowared to execute thls:appltca’tion as pravideﬁ for in chapter 607 or 617, £,8. [iurlher certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisflas the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){@), F.S. The informatian indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.
SIGNATURE: :'///5%’9’ B47-334-0500
Date Daytime Phone #

ERae~ — - T OMRE0R AR



