PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPA_RTMENT OF STATE
FOR Katherine Harris

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS : J'Fl ILED

DOCUMENT # - o
1, Corp;)ration Name F99000006072 01 JAN 29 PM 2 03

COLE LAYER TRUMBLE COMPANY SLCPET/* RY OF STATE.
TALLAHASSEE, FLORIDA

_ Principal Place of Business Mailing Address
SoMimemowe oo e U
BALEAS=P-25285 DALLAS TX 75235

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 Office Address, If Applicable 4. Date Incorporated or Qualified
29, K\ep:'\-q-el” &b To Do Business in Florida 1 ”23 1999
Suite, Apt. #, etc. hl Suite, Apt. #, elc. I
5. FEI Number Applied For
~ -=CityD&'ﬁState"' - Of‘o ~  mme=—— - | City &State — T e - - - o e - 752846293 - © 7 17 NotApplicable—|
Y v . . 6. ional Fee redu
Pasuoe | TGs.A cerTicaTeoF sTaTus s> [ EMMEbe v
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dlrectors)~n I R e £ 1 -
______ v i At A,
Titege) anlor Direciors Oiveet amior Oractor ~[02. ek} renbel g~ 112
1 2 3 4 EEE R T ke PO (0
PCD YEAMAN, JOHN M 2800 WEST MOCKINGBIRD LANE DALLAS TX 75235
v MILLER, BRIAN K . 2800 WEST MOCKINGBIRD LANE DALLAS TX 75235
5 MOORE, H. LYNN JR. 2800 WEST MOCKINGBIRD LANE DALLAS TX 75235
T MILLER, BRIAN K 2800 WEST MOCKINGBIRD LANE DALLAS TX 75235
D QATES, WILLIAM D 2800 WEST MOCKINGBIRD LANE DALLAS TX 75235
D BERRY, BRIAN B 1120 JUPITER ROAD, SUITE 1000 PLANO TX 75074 7) f)
po S
8. Name and Address of Current Registerad Agent )
Name K57 ¥ 5 089 n Gnal . §
- Capitol Corpor t S L Inc, 2
B ‘NHA SERVICES INC = vt j - - . - - - Stre[?el Address (P Opng ra.lm?er |seNEth];:cce§t§ble)'*n‘c"- e = g
. 528 EAST.PARK AVENUE T 1333 North Duval St. 8-
- TALLAHASSFE FL 323017, Suite, Apt. #, Etc. ]
) o City State | Zip Code
Tallahassee FL | 32303

10. ), being appointed the registered agent of the above named corporation am familiar with and acoept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

_'r!"r!'s_)_:, 14/ ":'...; =
VMAQZARE | =GR ’S pate _ 1/5/01

REGISTERED AGENT MUST SIGN ucu.cu ""' B =
assto—sSecs

11. I certify that | am an officar or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation 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 information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

| P AT
SIGNATURE: ﬁp il [ ’"\\[ﬁl f\'@r\a-lﬁ“ﬂ/‘a“&ﬁ) !?/w[oo 2902 -SOKD

SIGNA E AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

~

T aei,



