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CORPORATION Katherine Haris
REINSTATEMENT £ Secretary of State
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Suite 600 T Do Bomnaes o™ 2/12/93
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1200 South Pine Island Road
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8.1, being appointed the registerad agent of the above named corporation, am famitiar with and accept the obligations of section 607.0505 or §17.0503, F.5.
Signature of -
Ragiatorad Agent EA Wallace et .,'2/ ,.3}' /0(
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9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)
Name of 1 . . "
Tides Officers andlor Directors %tgﬁeger'xgndd%? Sifresgg City / State / Zip
"P/D 7.5 Edward B. Kelley 9830 Colonnade Blvd. #600 San Antonio, TX 78230
. SV-/ D - T. Patrick Duncan 9830 Colonnade Blvd. #600 San Antonio, TX 78230
V/ S/ D_ " Randal R. Seewald 9830 Colonnade Blvd. #600 San Antonio, TX 78230 Y\
\A David M. Holmes 9830 Colonnade Blvd. #600 San Antonio, TX 78230 \\\ l\
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10. { certify that | am an officer or director or the receiver or trustes empowered to ite this i ided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name sahsﬁes the requirements of section 607.0401 or 617.0401, F.S. that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(2}(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.
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VP/Secreta 3/12/01 (210) 498-7993
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