PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
APPL;g,AqTION ‘  sandra B. Mortham =1l h
Secretary of Stale FH
REINSTATEMENT DIVISION OF CORPORATIONS Coeean i e Al

1. Corporation Name

DOCUMENT # ¢, 2 o yo¢ . o

TEXAS ALUMINUM INDUSTRIES, INC.

Principal Place of Business Mailing Address
2900 PATIO DRIVE THREE RIVERWAY, SUITE 600

HOUSTON, TEXAS 77017 HOUSTON, TEXAS 77056 . (f;" '
n ""‘ w . ‘xé“
L i &
“ E.rh"ﬁuhémt ntt

i above addresses are Incorrect in any way, line through incorrect information and enter correclion below

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Appiicabie 4. Date Incorporated or Qualified
To Do Business in Florida NE 6 a5
Sulte, Apt. ¥, 6tc, Suite, Apt ¥, etc JUNE 1953
5. FElNumber Applied For
City & State City & State 74-1491550 Nat Applicable
[
- $8.75 Additlonal F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED D for & O.rli‘l’]nc:m ?f Ts.uq::;:.

7. Namas ang Street Addresses of Each Oflicer and/or Direclor (Fiorida nonprofit corporations must list al least 3 direclors)

Name of Officers Street Address of Each
Title{s) and/or Direclors Officer and/or Director City / State ! Zip
1 2 3 (Do NOT Use Post Office Box Numbers) ]

MIKE E. CHRISTOPHER 2900 PATIO DRIVE

P HOUSTON, TEXAS 77017
TED V. TBOMAS 2900 PATIC DRIVE

T HOUSTON, TEXAS 77017

T
SO A ?
Wﬁﬁ'l‘r—,r i
8. Names and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Namse

PORATION SERVICE COMPA
CORPORATE SERVICE MEARY Street Address (P.O. Box Number is Nat Acceplable)

1201 HAYS STREET

Suite, Apl #, Etc
TALLAHASSEE, FLORIDA 32301

ﬁ City State | Zip Code
FL

rahon am famllhmv ﬂwv of Seclion 607.0505 F.8
Reatistered Agent

§-29-99
| " REGISTERED AGENT MUST SIGN Date . & T 0L £

11. This copgoration owds or has paid the current year (Ses othor sidefor nformation
Intangible Personal Property tax due June 30. Yes[ | No on inlangols tax)

12. 1 certify that | am an officer or director ar the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, £.S. Vurther certity that when
filing this reinstatement application, the reason for dissolution has besn eliminated, the corporale name salislies the requirements of seclion 607.0401 or §17.0401, F.5,,
that all fses owed by the corporation have been paid and the nama of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The
intarmation indicated on this application is true and accurate, and my signature shall have the same legal effect as if mada under oath.

SIGNATURE: __reed V/ //%\Lglg _ TED V_THOMAS, CONTROLLER 4/28/99 713-946-9000

SlGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Day!lme Fhona #

STF FL32474F .1

CR2E040 {1798}



