2004 FOR PROFIT CORPORATION . . e
" REINSTATEMENT FILED

©errRETARY OF STAIE
DOCUMENT # F01000005534 SECRETAR Y 80 SR RTIONS
1. Entity Name O“‘”SHJM AR !
LIBRARY DESIGN SYSTEMS, INC. OCT 25 AH ". hO
Principal Place of Business Mailing Address
519 PECORE ST. PG BOX 8540
_HOUSTON, TX 77009 HOUSTON, TX 77249-8540
P Ve A 0O
Sulte. Apt. #. ele. Suite, Apt. 8, etc. 10222004  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
76-0642433 Net Applicable
Zip Country Zip Country 5. Certilicate of Status Desired d gg'gg Qfggional
6. Name ar;d Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LASTINGER, GEORGE
1..305 NORTHWEST<19TH.ST. L et e e e - — | Siteet Address (P.0..Box-Number.is Mot Acceplable) sttt mptmmmt AT
HIGH SPRINGS, FL 32643
City FL | Zip Code

8. The above named entity submils this state

nt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations £f regisiered agent,

: : 10] 27|
SIGNATURE /47,74 Ge,c_ara\e) LQ{S}( AL 2210 L.’.
'S‘fanalum, |yp‘.,::1 printed rame of registered agent and%e of applicabie {NOTE: ﬂeglllurd.&nun& signature required hﬁm reinstating) DAYE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ velete TITLE [ Change [ Addition

HAME BAUCOM, DEBRA J NAME o . _ _

STREET #00KESS | 4203 MAPLE CROSS STRFET ADTDRESS _!___;;'}L}I . e r}_ L E;g 5

civ-s-2° | PASADENA, TX oY 577 \ L0/2504 -0 1005 --008 #5000

TMLE v [ Datete TITLE [ change [T Addition

NAME BAUCOM, DAVID HAME

STREET ADDRESS | 4203 MAPLE CROSS STREET ADDRESS

CITY-ST-2IP PASADENA, TX CITY-ST-20P

TMLE L1 pelere TITLE {J Change  {7] Addition

HAME NAME B .

STREET ABDRESS: - - e~ o = N osiagEranoeess {70 T -

CITY-ST-2P CITY-57-2P

TITLE O pelete TME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GIFY- 5T-71P

TLE [T Delete TEE Ol Ghange [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-S1-2P

TIILE [ pelete TI1LE nange  [] Addition
| NAME > Coe NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P CITY-5T-71P

12. | heraby certily that the informalion supplied wilh this filing does nat qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify thal lhe information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of tha corporation o the raceiver or trustea empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. ’0 1011 '
SIGNATURE: Mﬂkmn DW /hlocf F7153d 1oST
. . SIGNATURE AND TYPED OR Pmm{g}uvﬂ: ‘OF SIGNING OFFICER GR RECTOR MD e J mwmome Daylime Phong 4

=

DT %D

PENEERNNRES- 3



