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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION ;
REINSTATEMENT %

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

i

DOCUMENT # F94000006014

FILED

02 HAY -2 PH 1 1h

i t.,} LEL N UE‘ SiATE
SELKH&SSEL FLORIDA

1. Corporation Name

ENTACT, Inc.

2. Principal Office Address
4040 West Royal Lane

3. Mailing Office Address
4040 West Royal Lane

Suite, Apt. #, elc. Suite, Apt #, etc.
136 1 3 6 4. Date Incorporated or Qualified
To Do Business in Firida  November 22, 1994
City & State City & State
Irving, Texas Irving, Texas 5. FEINumber Applied For

75063

Cou [r}tg/A

Zip Country
75063 USA

75-2394280

Not Appiicable

" CERTIFICATE OF STATUS DESIRED []

7. Name and Address of Current Registered Agent

Name

CT Corporation System

Street Address (P.O. Box Number is Not Acceptable)
1200 South Pine Island road

DO SG 2220

~— =
T P D e e RRAN.

Suite, Apt. #, Etc.

sk |B50, 00 *x 5RO, 00

Ciy plantation

State Zip Coge

FL (33324

8. |, being appointed the registered agent of the above named corporation, am famitiar with and aceept the obligations of section 607.0505 or 617.0503, F.S.

BR‘MN

Signature of
Registered Agent p X A ETAR® Date \‘5!,1_} [13-X
P ED AGENT MUST SIGN
9. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 directors)
+ N f f . N
Titles Cficers aﬁg}if Directors %lfri?grAgr?(ﬁgf E))irgéitg': City / State / Zip
CE0 [Dean Pisani 4040 W.Royal Ln #136 Irving, TX 75063
T Thomas Frawley 1360 North Wood™Dale Rd#A Wood Dale, IL 60191
5 Greg Tunstall 4040 W. Royal Ln. #136 Irving, TX 75063

10, ! certity that | am an officer or director or the receiver or frustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of sectien 607.0401 or 617.0401, F.S., 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

cn this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

A

7 Cna et

‘f%z (972) 5o -1 323

SIGNATURE AND TYPED OF‘!FPHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

TATEMENT A, 02

CR2E081 (9/01)



