CORPORATION
REINSTATEMENT

: FLORIDA DEPARTMENT OF STATE
iy Secretary of State
DIVISION OF CORPORATIONS

1. Comporation Name

6 AClessS

DOCUMENT# FO200000734Q 7]
INC oF Texas

2. Principal Office Address - No P.O. Box #

11> Longo Dr

3. Mailing Office Address

113 Longe Dr

Suite, Apt. #, etc,

Suite, Apt. #, eic,

FILED
2009 HAR -L PHI2: 36
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Zi Country
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Zip

150506 7
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Country

W¢

= 4. Date Incomporated or Qualifiad
City & Stata Py To Do Business In Florida & -2 § - 97
The CO\OY\V\ T{\ he C.(D'th' Tjt\ 8. FE! Number Appiied For |

Fe-271% Y4\

Not Applicable

6. T
cenrrcare o smaus oeomeo ) [SHGEMR g

7. Namae and Address of Currgnt Registared Agent

Do LU\UDQTS

Streat A}d%resss(f'.e\ B\ox Num%& Aciez)ta\;l_e) S _}_

Suite, Apt. #, Etc,

City £y Yy e §

State

FL

ZIp Code

»390!\

O The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Registered Agent

Tﬂ. |, being appointed the registared agent gf the aboye named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of m‘«\/

Data 3‘[" Og

SNIE
)

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of

Titles Officars and/or Directors

Streat Address of Each
Officar and/or Director

City / Stete / Zip

Y | Daw LU\(C’\OQU

M3 Longo Pr

The Colong L 75059

VP | dgsephwme Lubbers

213 Longo Dr

The Colony T4 75056

on this appllcation is

\

SIGNATURE:

10. 1 cenlify that | am an officer or director or the recaiver or trustea empowerad lo executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satlsfles the requirernents of sectlon 607.0401 ar 617.0401, F.5., that all fess
owed by the corporation have been paid and the namaes of Individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The Information indicated
and accurate, a;fy signature gha'l hava the same legal effect as if made under oath.
[

] TYP#\DYR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR

%.1-09

LM -703- 7617

Daytime Phone #
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