PLE ‘SE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL|CAT|OI\2 FLORIDA DEPARTMENT OF STATE
F OR Glenda E. Hood
Secretary of State Floc
RElNSTATEMENT DIVISION OF CORPORATIONS o ‘E‘Li[i Y G* 1AL
- TR OF CORPORATION

DOCUMENT #  F01000003722

1. Corporation Name

TEAL CONSTRUCTION COMPANY

030cT 0 PH L: 13

Principat Place of Business Mailing Address
1335 BRITTMOORE RD. ‘ 1335 BRITTMOORE RD.
HOUSTON TX 77043 HOUSTON TX 77043

BEINSTATEM

If above addresses are incorrect in any way, line through incorrect informaticn and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appticable 4. Date Incorporated or Qualified
To Do Business in Florida 07“ 1,2001
Suite, Api. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 74-1467034 Not Applicable
i i 6. ition require
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED () [AOSORIBeses i
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
i S Add f Each ) )
1Tit|e(s} 5 r:gg}grolijgifg:ss a Otlff?c?etr‘andr?osf [?ire;gr 4 City / State / Zip
p KUECK-4OHN- 7802-DEE-REY-EANE— HOUSION TX 77071
Defete
) JONES, JIMMIE 524 CASTLE LAKE FRIENDSWOOD TX 77548
S BUCKNER, RHONDA 19504 LUTHERAN CEMETARY ROAD CYPRESS TX 77429
-GFE* | MURRAY, JOHN A CFO seto-0ceanpave  Hddress Charq € oapois chpsn Tx a4tz
¢ — 1% Cha nge e 4o Eres;glg | 3634 Denver S _ _
I T e e e T W |
A0 -0 !"li_H -—U 19 #7000
6. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 Suite, Apt. #, Ete.
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named carporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

gy . .. CONNIE BRYAR :
. Q ‘f’(‘ i\‘\ FARSE ! ;.:.’ E'ﬁcmﬂm .
glgé]i::g:gdo 1Agent ”‘\Oﬂ«“‘uj_) "P)IA;‘E”" L SOFCIAL ASSISTA Date 12]10 63
. REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemnant application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., 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 119.07(3)(i), F.S. The information indicated
on this application is true and accusate, and my signature shail have the same legal efiect as if mads under cath.

10-9-03  NU3-4,5830L

Date Daytime Phone #

SIGNATURE:

CR2E040 (7/03)




