APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR ﬁa Secretary of State ‘
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #

1. Camaration Name

£4s00000158

BRODERICK PROPERTIES CORPORATION

Matiting Address
N

West Mockingbird Ln
Dallas, TX 75247 :

Principal Place ol Business

{430
Wast Mockingbird Lane
Dallas, TX 75247

If above addresses ara INcorrect in any way, line thraugh incorrect information and enter correction bolow.

TO00OD2N14547-—3 |
“11/28/96--01107--015
k375, 00 mwa‘,‘_s,-nnf

DO NOT WRITE IN THIS SPACE

2 New Princioal Jce Adress, If Applicable ] 3. New Mailing Address, If Applicable 4. Date Incomorated or Qualifisd
. ' i /o William G. Morris To Do Buslness in Florida .
Suie. Apl. A, eic. Suita. Apt. #, elc. - FEPN4 1;363195 X
B 2 247 N, Collier Blvd,, #202  PELRumer :
City & State City & State :
| Mar FL ] s FL 6.
zip Country Zp Country CERTIFICATE OF STATUS DESIRED{ ]
34145 _USA 34145 USA

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

Name of Officers Street Address of Each

Title(s) and/or Direclors Cilficer and/or Ditgctor City / State / Zip
1 2 3 (Do NOT Use Pasl Office Box Numbers) 4
r, Ontario
DP Carom, Donald P. 7985 Broderick Road gi::?l: ’N9H 1X1
Windsoer, Ontario
DV Carom, Laurie 7985 Broderick Road Canads N9H 1X1

8. Name andt Addross of Current Reglatered Agent

Nama

Morris, William G.

Streot Addrass (P.O. Box Number Is Not Acceptable)

247 N. Collier Boulevard, Suite 202

Marco Island, Florida 34145 Sufe, Apt. 4. Etc.

City

/

10. 1, baing appointed the ragistered agent i

T

Signatyre ol

, am familiar wilh and accept the obligations of Soction 607.0505, F.5. Ly '

Registerod Agent _ . ___f./ N

REGISTERED AGENT MUST SIGN

Date

v

N
11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes[:] Nol]{

o W'
n, .

" (Sov otharslde for Information
. onintangible tax.)
AT A:‘,-'"\. C

A

12. | do hereby comty that the information supplicd wih this filing is voluntarity fumishod and does nol gualily for the exemptlon stated in Sectlon 119.07{3)(k), Florida Staiutes,
leasa the Divis.cn ol Carporations lrom any liabllity of pan-compliance with Saction 119.07(3)(k) In tha event that tha Information sug;;liod 13 deamed examp} from ‘mbllc access.
cerlily that | am an officar or diractor or the recelver of trustes empowerod lo axacule this applicallon as provided for in chapler €07 or

rato namo satisfios tho requiremonts of section 607.0401. or 517.0401

have boon paid. The Infermation indicated on this applicalion is truo and eccurate, and my signature shall have iha same Iogal efloct aa
. o Tyt R

thia reinstatement application the renson for dissolution has beon oliminated, the co
faos owed by ho corporati
undar oath.

SIGNATURE:

617, F.5, | lunhar cenll% gat m{lh:iil
5., and

SIGHATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

A




