PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

fitp. FLORIDA DEPARTMENT OF STATE
APPLF‘S{R\TIO ;‘;ﬁ E; Katherine Harris

R

L «—maGecretary of State
REINSTATEMENT ‘% e e omamens FILED
DOCUMENT # F96000005319 99 DEC -7 PM W 81
1. Corporation Name
SECREIARY OF S \
BUSY BODY, INC. TALLARASSEE, FL %SA
Principal Place of Business, Malling Address

4540 BELTWAY DRIVE 4540 BELTWAY DRIVE
DALLAS TX 75244 DALLAS TX 75244
If above addresses are incorract in any way, fine through incorrect information and enler correction balow. REINSTATEMENM l

T2 hrw o mal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, ?18; o "’f %r bqﬂ.;.:mgd
[+] usinass in
Suite, Apt #, etc. Suite, Apt. #, etc. 10“4“9%
5. FE} Number Applied For
Giy & State City & Staie 954470522 Not Applicable
- 6. o
2ip Country 2ip Country CERTIFIGATE OF STATUS DESIRED (] il
W‘.'_ Nameas an;1 Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 girectors)
Name of Officars Strest Address of Each
1Tme(s] ) and/or Directors 3 Officer and/or Director R City / State / Zip
Vs CARROLL, R M 4540 BELTWAY DRIVE DALLAS TX 75244
CD MCDERMOTT, BRIAN P 2665 MAN STREET, STE 260 SANTA MONICA CA
D 4FDUR‘I'IGQ.MI()I-lAEtJ 2665 MAIN STREET, STE 260 SANTAMONICACA “-s
D HILLMAN, RICHARD H 2685 MAIN STREET, STE 260 SANTA MONICA CA
-
D WILSON, JAMES P 5047 SAN FELIPE, STE 4350 HOUSTON TX
T
D Scoxbwo»@h , Tones R Ysypy 69”!.-‘0(7- Dwe Oddise~ TK 1S00I1
T ) 8. Name and Addreas of Current Registered Agent 9. Name quﬁ‘-l‘ow ledgr
reme ~12/15/39--D1078=-027
CORPORATION SERVICE COMPANY Strest Address (P.0. Box Nombor I Nol AZbH : AT ot
1201 HAYS STREET
TALLAHASSEE FL 32301 Suite, Apl ¥, Eic.
City l State JZip Code

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

?{‘5’_‘15:;‘:";::1?;[;‘ -HIKPMJZ?W—% Date /02 g- ﬂ

/ PfGISTERED AGENT MUST SiGN

pr—— " — —A

11. | certify that | am an oHicer or director or the receiver or trustee empowered 1o executs this application as provided for in chapter 807 or 617, F.5. | furthar certify that when filing
this reinstalement application, the reason for dissolution has been eliminaled, the corp name satisfies the requl s of saction 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 legat effect as f made under cath.

SIGNATURE:

T lshq g7z Ao

Daytime Phone #

| | -

CROE040 (3/99)




