PLEASE READ ALL INSTRUCT!ONS BEFORE COMPLETING THIS FORM
APP[_lCA’nON HOR FLORIDA DEPARTMENT OF STATE @
. FOR Sandra B. Mortham

Secret f Stat o o
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DOCUMENT # F94000003830 970CT 30 PM 3 02
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§ 1. Corporation Name
i |HSC HOSPITALITY, INC. CHETARY OF STATE
i . AU RRASSEE FLORIDA
i3
i& [ Principel Place of Business Malling Address
| | e o 0 O
T SUITE 180 SUITE 180
DALLAS TX 75240 DALLAS TX 75240

: ? REINSTATEMENT (¢

It above addresses aro incorrect in any way, line through incorrect information and enter correclion below.

2. New Principal Office Address, I{ Applicable 8. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florida 07/21/1994
£ | Sulie, Apt. #, eic, Suite, Apt. #, elc.
: 5. FEI Number 75_25451 13 Applied For
T ["Chy& State City & State Not Applicable
!V . n 6.
¢ [ 2P Counlry Zip Country CERTIFICATE OF STATUS DESIRED [ $B',:,§ hadtionat Fes euired

: 7. Names and Sireel Addresses of Each Officar and/or Director (Florlda nonprofil corporations must list at least 3 directors)

% Titlo(s) '::3?%,0[')%2?;—': %Ff?gér‘\ adr?é?gf Igiirgcgg? City / State / Zip
] k] 2 | 8 (Do NOT Use Post Office Box Numbers) 4
L 1P CLAWSON, CHARLES D 14500 QUORUM DRIVE SUITE 180 DALLAS TX
G GRACE, JP 14800 GUORUM DRIVE SUIVE 180 DALLAS TX
“ e NENDELREN T W - 14500 QUORUM DRIVE SUITE 180 DALLAS TX

Flv O, KeWRETH Toker.

{_g"!
=

02334255 ——8

1E 8. Name and Address of Current Registered Agent 9. Name and Address of New Reglistered Agent

| PRENTICEHALL CORPORATION SYSTEM, INC. e g
1 1201 HAYS ST" #105 Strest Address (P.0. Box Numbor is Not Acceptabile)

TALLAHASSEE FL 32301 Bults, Apl. #, Etc. %
; City Staie Zip Code

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

2‘3&:::::&9“—%"4 Hpdeasil L ~4ﬁ’/’? /? 3

REGIFTERED AGENT MUST SIGN

11 . ThiS OOI’pOI’&tiOﬂ owes or haS paid the current yeal' (See other elde for information
Intangible Personal Property tax due June 30. Yes [ ] No [] on intanglble tax)

12. | certily that | am an officer or diractor or the recelver or trustee empowsred to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this relnstatement application, the reason for dissolution has been etiminated, the corporate name satisfies the requirerents of soction 607.0401 or 617.0401, F.S,, that all fees
owed by the oorporation have besn pald and the names of Individuals listed on this form do not quallfy for an exemplion under section 118.07(3)(i), F.S. The Information Indicaled
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

o

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNIN OFFICEH 'R DIRECTOR

'M CFEO lof24{47  947L.4%0 Wb

Dato Daylima Phone #

SIGNATURE:
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ORDER DATE October 29, 1997
ORDER TIME 11:23 AM
ORDER NO. 582335-005
CUSTOMER NO: 7138724
GUSTDMER: Mr. Michael T. Clock
o 7= HSC HOSPITALITY, INC.
11 N o
g S 14800 Quorum Drive
o e g Suite 180
W o . Dallas, TX 75240
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ACCOUNT NO. : 072100000032

REFERENCE : 582335 7138724

COST LIMIT : § 750.00
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-~ PHEASE: RETURN THE FOLLOWING AS PROCF OF FILING: \ ;
S uciangs & :
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“3 CERTIFIED COPY T

2% PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Daniel W Leggett

EXAMINER'S INITIALS:



