.A._) ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATIO FLORIDA DEPARTMENT OF STATE

) Glenda E. Hood
FOR Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS FILEU

DOCUMENT # F01000004994 0L 0CT =B PHiZE 19

1. Corporation Name
S ey e i
L.Jx'\:lkr‘\t\‘_ R

COLLINS & ASSOCIATES OF TEXAS, INC. AT ESE, FLORDA

paitr

Principal Place of Business Maiiing Address

o I A

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

2,Lrl~4ew Principal Office Address, If Applicable J 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
S 22 Sowfl 4 frewp Koo To Do Business in Florida
e 8L 4]
Suite, Apt. #, etc. Suite, Apt. #, etc. . 09/24,2w1
5. FEI Number b Applied For
C“ﬁ ’S;ﬂ%ea CO{A/ 'F L- City & State 752821159 Not Applicable
4 6. - .
Zi 7 Count Zi $8.75 Additional Fee required
%2» S 1 b t’{l R i Courty CERTIFICATE OF STATUS DESIRED ] for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers . Street Address of Each . .
1T|tle(s) 2 and/or Directors 3 Officer and/or Director s City / State / Zip
PC COLLINS, SCOTT A 120 EXPRESS STREET DALLAS TX 75207
‘ A4  Wa By S N sl g § il |
""—r.. _l. SRLE SUN A pENS 9 _! A - TE 0T g -
10408/ 04~-01036--004 #2303, 75
8. Mame and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
" L]
NRAI SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVENUE
TALLAHASSEE FL 32301 Suite, Apt. #. Etc.
e City %altj Zip Code

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

%9/ v

11. | certify that | am an Mr direth;r the %r or trustee empowered to execute this application as provided 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 satisties 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 torm do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is trug and accurate, armi my signature shall have the same legal effect as if made under oath.

Signature of
Registered Agent

/ﬁrE'G)a’TEﬁEt; AGENFAUST SIGN

'Dl’llbt-l 24, 6bU.6455

SIGNATURE:

T PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ40 (7103}

MPA7R8 AB.



