o

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL}CAT}ON FLORIDA DEPARTMENT OF STATE F’ Fﬁﬁé: br
FOR S ecntany of St FILED
el (o) (=3
REINSTATEMENT DIVISION OF goapomms o HW‘ 30 & T b
s 08 KO o
DOCUMENT # F96000003058 AR
1. Corporation Name . SECRET,@.RY DF STATE

FRANLINK, INC. TALLAHAGSEE, FLORIDA

Principal Place of Business Mailing Address

e e o (LI
REINSTATEMENT 08

If above addresses are incarrect in any way, lina through incotrect information and enter correction below,

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, I Applicable 4. Date lncorporatad or Qualified
To Do Business in Flarida
Suite, Apt. #, eic. Suite, Apt. #, eic. 06/1811996
- _ 777_ ] 5. FEI Number Applied For
City & State Gity & State 760413231 Not Applicable
= - e - 6. ) n
“ip Country Zip Country CERTIFICATE OF STATUS DESIRED [ Al
7. Names and Street Addresses of Each Officer éndlar Dlre;ior (Flerida nonprofit corporaﬁon-r.;in:_ust list at least 3 diré&ém)
Name of Officers " Street Addrass of Each
Title(s) and/or Directors Offlcer and/or Directar Clty / State / 2ip
1 2 3 (Do NOT Usg qut gfﬁge Box Numbers) 4
EVP PITTS, KAREN 1800 BERING DR., #801 HOUSTON TX
STD PITTS, WILLIAM 18010 BERING DR., #801 HOUSTON TX 77057
P STEELE, ISAAC A 1800 BERING DR., #801 HOUSTON TX
SO0000=2r0z=2449 ‘:’——-—5 i
— ES e | 13'3——?'!1 ﬂ?Q-—-wﬂ:’ }
WARETSO, 00 9750, 00 .
8. Nama and Address of Current Registered Agent - o 9, Name and Address of New Registered Agent
Name i i
C T CORPORATION SYSTEM Street Addrass {P.O. Box Nurnber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Site, At #, Bl
City ' State | Zip Code
FL

ed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

ADE RE Q[l]PFD Date 1”515/‘?@

d%gent of the above

10. 1, being appointed the reg

Signature of ) ;;-" ;
Registered Agent .
}(_FISTERED AGENT MUST SIGN - A
11. This corporation owes or has paid the current year &/f‘g}nmﬂm
Intangible Personal Property tax due June 30. Yes ] No Pl tax.)

12. | certify that [ am an officer or directar or the raceiver or trustee empowered to execute 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 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)()), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: _=s1%3% L OUIRED | T TR AT

5 TYPED SR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR ) Date Daytime Phone #

CR2E0AD (9/98)




