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- ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
AF;'PLICATION giifiy.  FLORIDA DEPARTMENT OF STATE
' FOR : Sandra B. Mortham L
. Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS

GTFEB 18 &M B8: 43

DOCUMENT # 2 % &g .
P I A0S P AHASSEE FL koA

Tari, Inc.

Puncipal Piace of Business Maihing Address
5501 Independence Parkway, Suite 314 2OO002 0S4 83T ——
Plano, TX 75023 ~02/24797--01001--003.
BSTE, 00 RS T5, 0
If above addresses are incorrect In any way. hing through incorrect information and enter cotreclion below. DO NOT WRITE IN THIS SPACE
72 Faw Principat Ofice Address. 1l Appiicable 3 New Mailing Address, If Applicable 4. Date Incorporated or ualified
l550] Independence Pkwy (5501 Independence Pkwy.| TeDoBusinessnFlonda
[ Brle. Apt ¥ gic Suite, AD. ¥, 8t
Suite 314 §u1te 5‘314 5. FEI Number Applied For
Cily 8 Stat 8 Stale 59-1232992 i
(RIS X 75023 Prand, TX 75023 . Not Appiicable
2@75023 Country 5023 Countyes CEATIFICATE OF STATUS DESIRED ]
] 7. Names and Sireel Agdresses of Each Ofiicer and/or Dieclor (Fiorida nonprofil corporations must list at Jeast 3 directors) |:] Df_'l et s
T Name o[l) Ofiicers Sc;;‘e_at Adddr?‘ss 6:_! Ee:ch - e ==
I d/or I nd/or or
1 mets) 2 erarerbectars 3 (Do NOT Us::e!;;sl Oﬂice"ggn Numbsrs) 4 Ll dad {. I -***330- UU

PD Angelo C. Prieto 5501 Independence Pkwy

Plano, TX 75023

L Suite 314
' sp |Stewart E. Davis 906 Woodlief Trail RoundRock, TX 78664
‘s H Reverchon Plaza, Ste B1lD
D |H. Custis Hoge 3500 Maple Avenue Dallas, TX 75219
M4 .
alp 4 @ d ‘ !
L ST
B. Name and Address of Current Registered Agent %. Name and Address of New Registered Agent

Name
CT Corporation System

{1295}

City

S

FL

j. 200 South Pine Island Road Strest Address (P.O. Box Numnber is Not Acceptable)
Plantation FL 33324 7mEjETEEf*““—_;?gggugmgiggyghqég53ZL“"“Jé

D ~02/24731--D1001--01 |

7

Signatyre of

10 .' |, being apgonted the reﬁw;dj:niime above named corporation, &m famikar with and acoept the obligations of Section 67,0506, F.5.
Registered Agent _

ﬁ\mwﬂg:\*ﬁmma 25 U 97
/ REGISTERED AGENT MUST $IGN

1
11. Does this corporation pay any intangible tax to the

Dept. of Revenue under S. 199.032; Fiorida Statutes.  Yes [xk No [[] (o0 g "

lease the Division of Corporatioens from an
certity that | am an ofier or diraclor or
this reinstatement application the reasg
fees owed by the corporahon have i
under oath.

v dissolution
paid. Fhe inf

L

12. | do hereby cerlty thai the iformation supplied with this filing is voluntarily furnished and does nal qualify for the exemption ctated in Seclion 119.07(3)(k), Florida Statutes. | re-
1ability of non-compliance with Sectien 119.07(34k) In the event that the Information supplied is deemed exempt from fubfic access. |

Efreceiver or truslee empowered 10 execute this application as provided lor In chapter ot 817, F.S. | further unl%
besn sliminated, the corporate name satisfies the requiraments of section 807.0401 or 617.0401
on indicated on this application is true and accurate, 8nd my signature shall have the same legal effect as if made

SIGNATURE: .~ A7 / » ﬁrn%@\o?r_ R-/-97 2= 2
SIGNATURE AND TYPED O PRINTED NAME OF SIGNINGIOFFICER OR DIRECYOR

Date Daylime Phone 8

, F.5., and that a

hat when filin

(FLA - 2113 - 3/7/96)



