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1. Corporation Name

TALLAHASSEE, FLORIDA
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PO BOX 160993

Suite, Apt. #, etc.

(4/05/07--01003--018  #%;

CR2E081 (1/07)

To Do Business in Florida

City & Stata

City & State

AUSTIN, TX

4, Date Incorporated or Qualified

12/08/1967

591488707

Applied For

AUSTIN, TX
Country

Not Applicable

Country

Z8716-0093( 'S 78716-0993

7. Name and Address of Current Registered Agent

6. 8
CERTIFICATE OF STATuS bEsiRen] | A

TINA M. COVERMAN

-The reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you

77 CRANDORBLY 5™

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

ORIt #8-E
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» |. being appointed the reg:slerad agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.
Signatura of W /J\; / Fs} 7_
Registered Agoqt Date

L] .

‘ REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Name of
Officers and/or Directors

Street Addrass of Each
Officer and/or Diractor

Tites City / State / Zip

PRES | TINA M. COVERMAN 1036 LIBERTY PARK DRIVE, #32 | AUSTIN, TX 78746

10. | certify that { am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The m(ormauon indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNA (512) 345-1073
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