PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State ‘ -
REINSTATEMENT DIVISION OF CORPORATIONS I
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ANTIQUELAND USA, INC. GODO0S043TES

. F
Principgt Place of Business Mailing Address

5000 BEE CAVES ROAD. SUITE 200
AUSTIN TX 78746

5000 BEE CAVES ROAD. SUITE 200
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AUSTIN TX 78748 I I l
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If above addressas are incorrect in any way, ling through incorrect information and enter correction below.
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. To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt, #, etc. 01/03/20[}0
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7. Names and Strest Addresses of Each Ofticer and/or Director (Florida nonprofit corporations must list at least 3 directors)

et | e Dot . s o G ) Gy a1
PSTD | ORTON, JOHN T 5000 BEE CAVES ROAD, SUITE 200 AUSTIN TX 78745
CcD LOGUE. COURTLAND L JR. 5000 BEE CAVES ROAD, SUITE 200 ALISTIN TX 78746
VD LOGUE, COURTLAND L Iif 5000 BEE CAVES ROAD, SUITE 2(_)0 AUSTIN TX 78746
D GROSSMAN, CARY 9821 KATY FREEWAY, SUITE 500 HOUSTON TX 77024
~—=De mes|= | APEER;. KARL: E s smcsm s gt 535 GRISWOLD: STREET,- SUITE: 2050 -— = | = DETROIT-M}: 48226 — e
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8. Name and Address of Current Registered Agent

|===-C-T-CORPORATION:SYSTEM — — = - -

1200 SOUTH PINE ISLAND ROAD
_ PLANTATION FL 33324 _
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9. Name and Address of New Regik{eﬁd Agem’
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Street Address (P.O-Box
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Suite, Ap1 #, Etc.

City
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State

FL

Zip Cade

327Y¢

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

Siénature of

Registered Agent

/]

REGISTERED AGENT MUST SIGN

Date / /é ’%) 2

11. | certify that | am an

jer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
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this reinstatement application, the reason for disselution has been eliminated, the corporate nama satisfies the requirements ot saction 607.0401 or 617.0401, F.S,, that all fees
owed by the comoration have been paid and the names of individuals listed on this form do not qualify tor an exemption under section 118.07(3)(j), F.S. The information indicated
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SIGNATURE: -

on this application is tru urate, and my signature shall have the same legal effect as it made under oath.
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