DEC -~Z29-03 MO T =21 '

o \3 ' ' b\} D \‘7 O"J:')D 3 (‘ OIJ PN
PLEASE READ ALL lNSTRUQﬁTlQQ{&l BEFORE COMPLETING THIS FORM.

| o FILED
47 Secretary of State 01‘ JAH ""S .&H "J 5'4

PMISION OF CORPORATIONS

OF SIATE

E i ol
508, TLERIDA

DOCUMENT # F94000004530

1. Gorparation Npma

Alpha National Technolegy Services, Inc,

N

2. Principnl Otfico Addross 3, Mailing Office Add:css Eutleon oo 1 e g

2501 E. Loop 820 N. 2501 E. Loop 820 N, Hedes A it } %3
Syue, Apt, ¥, lg. Sule, Apt. ¥, ot 3
— S SRRt 9/6/1994 -
Chy & Sta ity & $lat

i ’ A 5. FEI Numbdar Appliod For

Ft. Worlh Ft. Worth 75.2432893 - d
2ip Country 2ip Countty B. oL Specoole
Tx USA Tx USA CERTIFICATE OF $TATUS DESIRED [

7. Name and Address of Currant Raglstared Agont
Jackson, Art , ey '.-;-:l‘
Stroct Addrass (P.O. Box Numbar Is Net Accaptablo) .
9731 SW 195th Circle

Ngma

Y bunnetion §°E é’ﬁ?é"z

Suito, Apt. &, Elc. -
\

with and nccept lhe obligutions of sagtion 607.0505 or 17,0803, F.8.

Date _ / %’A’m

8. 1, being appoinlug the rogie

ignturg of
Reglttecod Agent

vl

9, Namos and Stroat Adorossos of Each Officor andor Blroctor (Florida nonprofit corporalions must it ot lodal 3 direclors)

it 28 b SiguAdess o Each iy 1500120
p Whitesida, Larry 1608 Weylalnd Dr. W. Richland Hills, Tx 76180
O Host-BrieR ] 2008 Kyle Ct. Golleyville; Tx-76034
VP Harper, Charles 12408 Bacallln Potomac, MD 20854
¥ |Hom, Morris 3205 Denbury Fv. Worth, Tx 76133
e | Hays, Wi 2501 E, Loop 820 N. Ft. Worth, Tx 76118

D {Danlane 392) fmilTow AvE  \PTleet B7b1077

CRIFOBE (£}

40, ! curify that | pm an officor or diracter of the rocuiver or fruslee empawored 19 cxocito this application as provided for In chapter 607 or 617, £.8. L fyrthar carily that when filng
\his reinstatomant opplcation, tha reasona for dissolution has bren ofirvaated, the corporata namu satizfics the roquiromonts of goction §07.0401 or 817.0401, F.S.. thal all fecs
owod by The Corporation hava boan paid ond the names of indwiduals lisled &n this form de not quatly for an exomption under soelion 119.07(3)(1), F.S. The informoation indicated
on Whis appliclon is trug and accurale, my sighdturg shall hove the sarme legat olfeet 3¢ I made under cuth,

SIGNATURE: N D - 87- 595 BARY

SHWATWRE AND TYPED CR Fxmmo NAME OF SIGHING GFFICER OR IRECTOR Dote Daylime Phong § X‘[’.

0

b



4
Py

. 1

Se===-FOR-PROFIT. conponmou e SRS et

UNIFORM BUSINESS’ REPGRT (UBH) =T

DOCUMENT # £ 940000 4590
1. Entity Name
Alpha National Technoloav Services. Inc.
2.. Principa! Place of Business i
2501 E. Loop 820 N. 2501 E. Loop 820 N.

Suite. ApL. #, etc. Suite, Apl. #. etc. : DO NOT WRITE IN THIS SPACE

City & Stale City & State ’ 4. FEI Number ] Appled For
Ft. Worth Ft. Worth 75-2432893 _[ot Applisable
7 GZjlp'I 8 ] chxtf)' ) 762';'31 8 - chu;w . 5. Cenrtilicale of Status Desired [} gg'ggﬁfggi““al

7. Nama and Address of Current Registered Agent
Jackson, Art
~Street Address (P.O. Box Number is Not Acceptable)

Name

9731 SW 195 th Circle
“Y Bunneilon FL 1 3zf Gode

8. The above named anlity submits this statement for the purpase of changing its reglslered office or reglslered agent, or both, in the State of Flonda. | am famitiar wtth and accept
the obligations ot registered agent.
'

SIGNATURE - | /\.[0 M 4 £ éz— ) e

Signature. typed o printed name of registered agent and title if apphcable tNOTE: Regnsterad Agent signature requited whin reinglating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Corntributian. a Added to Fees

OFFICEHS AND DlHECTORS

&5
o (P) Whiteside, Larry ;
sty anpess | 1608 Weyland Dr. :
wrsrae | W- Richiand Hills, Tx 76108 %
TITLE ﬁ
NAME .
STREET ADDRESS
CITY-51-2p
TITLE V H Ch n
NAME {VP} Harper, Charies

STREET ADDRESS 12408 Bacall Ln
_ChY-sT.op Potomac MD 20854

.

:;::s {VP) Hom, Morris )
3205 Denbury

STAEET ADDRESS

omv.sieze | T Worth, Tx 76133

o ays, Wil

o 01 E. Loop 820 N.

STREET ADDRESS "

crv.soe | FL Worth, Tx 76118

m (D) DA LA—AJ-%::
STREET ADDRESS 59;_/ Hﬁ/thlO}U AY
CliY-ST.2P =T uej"lf Tl7(0ﬂ97

12, § hereby certily that the information supphed with this filing does not quatify tor the exempticn stated in Section 1189, 07(3)(|) Florida Stalmes 1 funher certify lhal the mfoimatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under oalh; that | am an ofiicer or director
of the corporation or the receiver or frusjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address,-withyall othgr jke empowered. .

SIGNATURE:

A" “ jﬁfé’%"i??/
j | S 35




