- % PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. (2

APPLICATION FLORIDA DEPARTMENT OF STATE
¢ " FOR b Katherine Harris
' (9

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F | L E D

DOCUMENT #  F94000004246 00 DEC -1 PH 352

1. Corporation Name )
SECRETARY OF STATE
TH EQUITIES, INC. , TALLAHASSEE FLORIDA

Principal Place of Business Mailing Address

e AR U RO
DALLAS TX 75201 DALLAS TX 75201 (

If above addresses are incorrect in any way, line through incarrect information and enter correction below. Emm
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or QU

To Do Business in Florida 08 ,m—-—
Suite, Apl. #, elc. Suite, Apt. #, ete.
5. FEI Number Applied For
City & State City & State 75-2446735 ‘ Not Applicable |-
= pICADIE
- : . $8.75 Additional F ired
zZip Country Zip Country CERTIFICATE OF STATUS DESIRED [[] RSNttt

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

Name of Officers Streat Addrass of Each
; Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
DpP CROW, HARLAN R - SIE. DALLAS TX 75201
2 160 MEipeq Ve, , Ste. TOP
na sl DO HENT— 2901HROSAVE-SHE-3200— DALLAS TX 75201
3 Bryant, :M.>Kevin 2100 McKinney Ave., Ste 700
:f?; Ronald s. Brown™ 2100 McKinney Ave., Ste 700 [Dallas TX 75201
') BURLESON, THOMAS H 2004-ROS5-AVE-STE—3200 DALLAS TX 75201
' 2100.McKinney Ave., Ste 700
v DONA, ANTHONY W S : DALLAS TX 75201
2100 McKinney Ave, Ste 700
As | Clase,Jackie 21008 Kinney Hre., Siz700| Datles, T 7520/

8. Name and Address of Current Registered Agant 9. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.Q. Box Number is ot Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2607 Suite, Apl. #, Etc.
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Ao o 11| 30] 2000

Registered Agent

11. I certify that | am an officer or director or the receiver or frustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5., 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 accurate, and my signature shall have the same legal effect as if made under oath. e T i T et R, B See I VR

i . Y signature gal ofect as f mad " EOCERER T e

e RO RIS MoV 28 B0y g0

- ,x T r';a . §
RNTL IR
GNATURE AND TYPEQ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
Ronald S. Brown - Vice-President

SIGNATURE:

0106830 AF

CR2E040 (3/00)



&> mampm
\_/'c T MPANTY

ACCOUNT NO., : 072100000032
REFERENCE : 913634 4345882
AUTHORIZATION

COST LIMIT

o r T o e e o e e o . m hk Mk MM Ak am e R Em e T e e e e e e e e e dd m ae o = = = = — —

'ORDER DATE : November 29, 2000

ORDER TIME : 10:45 AM
ORDER NO. : 913634-015
CUSTOMER NO: 4345882

" CUSTOMER: Mr. Vern Nipper

CROW FAMILY HOLDINGS
CROW FAMILY HOLDINGS
2100 Mckinney Avenue
Suite 700

Dallas, TX 75201

DOMESTIC FILING

[ ]
< 2D
=RAL;
NAME : TH EQUITIES, INC. S
R
- M
= rﬁ
EFFECTIVE DATE: w. o
TN
XX REINSTATEMENT @
CERTIFICATE OF LIMITED PARTNERSHIP
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY =1
XX PLAIN STAMPED COPY ASE
CERTIFICATE OF GOOD STANDING LT85 o
SSF S .
CONTACT PERSON: Janna Wilson ;?;g;f ﬁ? ji?
EXAMINER’S INITIALS: Afors S
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