PLEASE READ ALL INSTRUCTIONS BEFORE COMlPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE APPROVED
: Katherine Harris . AND
FOR &l En
1 Secretary of State y FiLED ]
REINSTATEMENT : DIVISION OF CORPORATIONS ", . |
b= ] 1.

DOCUMENT #  F95000005779 OIROVI3 PHIZ:LE

1. Corporation Name Co

SECRETARY OF STATE.

LUBAR CORP. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address

oo UNEHR AR RO
SUITE 600 SUITE 600
- DALLAS TX 75225 DALLAS TX 75225

us us \

If above addresses are incorrect in any way, line through incorrect information and enter correction below. REENS‘E‘ATE ME NF 2@9 !
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, efc. Suita, Apt. #, etc. 1 ”28’,1995
5. FEI Number ! Applied For

City & State City & State 752526202 Not Applicable

- - 6. ee required
Zp Country Zp Country CERTIFIGATE OF STATUS DESIRED (] [l

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

e | Namo of Offers . p i hond ) cuy 5tme 1 2

CPS | BARNETT, ELIOT B 8411 PRESTON RD., SUITE 600 DALLAS TX 15228 )

1ono4ss0TEL——1

N A T Er R F AL T A

ka0, 00 TR0, U

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name =
g
CAPITOL CORPORATE SERVICES’ INC. Strest Address (P.O. Box Number is Not Acceptable) g
1333 NORTH DUVAL STREET g
TALLAHASSEE FL 32303 Suite, Apt. #, Etc. &
City State | Zip Code

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

s OUARNACKRE BEOVLRED J-tz-o

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate hame satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have bean paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same lagal aeffect as if made under oath,

SIGNATURE: St RED 1-4-0l &#3LQ-D%D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date day‘ﬁrne Phone #




P.0. BOX 10662 TALLAHASSEE, FL 32302
PH: (850) 668-4318 FX: (850) 668-3398

FLORIDA FILING & ‘SE'JAR'CH.SERVICES, INC.

11-13-01

DATE:

o
s
=
5
o
O
Q
<

ABBIE/PAUL HODGE

AUTHORIZATION:

TYPE OF FILING: 2001 UBR

NAME: 4LUBAR, INC.

SPECTAL INSTRUCTIONS: CHECK FOR $750.00 ATTACHED

1

RECEIVED

01NV 13 w1 53
DEPARTMENT 0F ey e
CIVISION c_nn&wmmmmmh___m,,
TALLAASSEE. £ (pat



