PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
ERE FLORIDA DEPARTMENT OF STATE A s

APPLICATION
FOR Sandra B. Mortham '
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # F96000001771

1. Corporation Name

MTR NATIONAL, INC.

Principal Place of Business Mailing Address
(2710 Coit d g (270 C oit 2 BAH
HO-MGEWEN-SUFFE- 110~ HOHMCEWEN —SUTEtHO
DALLAS TX 762M- DALLAS TX 75224—
I3as) 1Sas)
if above addresses are incorrect in any way, line through incorrect information and enter correction below
2. New Principal Office Address, H Apphcable 3. New Mailing Office Address, If Applicable 3 m
To Do Business i
Sulte, Apt. #, alc. Suite, Apt. #, etc.
5. FE| Number Applied For
City & State City & State | 752628430 Not Applicable
6. -
i $8.75 Additional F ired
Zp Country 2 Country CERTIFICATE OF STATUS DESIRED [] SASAORSnot ot

7. Names and Streot Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Oificer and/or Director

City / State / Zip

Title(s) andfor Directors
1 2 3 (0o NOT Use Post Office Box Numbers) 4
12°7730 Corf 2d, S ’ff'c‘ff( §
cP BUTLER, RICHARD M umn%u.suue_t DALLAS TX 78234 — SS]

SPDOOO2TEEI -G
-02/05/93--01093--023
#¥¥300.00 *¥%*300.00

8. Name and Address of Current Registered Agent 8. Name and Address of Mew Registered Agent
Name
cCT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable) 6‘ C
1200 SOUTH PINE ISLAND ROAD a0 Y f
PLANTATION FL 33324 Sute, Apl.#. Eic U
Cily “"TState [Zip Code
FL

AT 1, being appointed the registerad agent of the above named 00596 of gﬁ I'Nnd accept the obligations of Section 607 .0505, F.5.
N

ARY
\f{;agnature of &b“;‘d B oF‘fC‘AL pSS‘STANT SEC}'ET Oate 204 {95

egistered Agent
RESISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. ves L] no [ on intangible tax.}

CR2E040 (9/98)

12. ) cerlify that | am an officer or direclor or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | lunher cerlify thal when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 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
on this application Is true and accurate, and my signature shall have the same lega! effect as if made under oath.

SIGNATURE: W% .&/ 04!4“? £ q’o‘al%p:; el

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




