OMPLETING THIS FORM.

PLEASE READ ALL INSTRUCTIONS BEFORE

APPLICATION FLORIDA DEPARTMENT OF STATE

A Katherine Harrls
«~ FOR AT Secretary of State e i i ﬁ
REmSTATEMENT S OMISION OF CORPORATIONS ERLIE A

DOCUMENT # F97000000505

ggNOV -5 PH 1: b1

1. Corparation Name _i AT E
. LOlr D
THE SAFE SEAL COMPANY, INC. ks e T ORIDA
Principal Place of Business Mailing Address
b e 0L
HOUGSTON- T T — 00 ,h
us HOUSTON TX 77080
uUs
If abave addresses are incorrect in any way, line through incorrect information and enter correction below. EINSTATEMENW
2 New Principal Office Address, If Applicable 3 Nzewhlilggl }?gaaIAﬁ%e%ﬂfI%Icabh 4., %:IB‘! l.:l‘%berU'd:lM 01m,1m
Suite, Apt. #, etc. Suite, Apt. #, elc.
5. FE| Number Applied For
City & State City & State 76-0323966 Not Applicable
LA PORTE, TX i ®. e - ‘
* 77501 ooy i ooy CERTIRICATE OF STATUS DesReD (] MSRRNISRIY
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must st at least 3 direciors)
Name of Officers Strest Address of Each
. Title{s) ) and/or Diractors 3 Officer and/or Director M City / State { Zip
AKEQ | HAYNES, WILLIAM E 2 NORTHPOINT DR 300 HOUSTON TX 77080 LS
D/P
Vﬁ% SCHUGART, CHARLES F 2 NORTHPOQINT DR 300 HOUSTON TX 77060
VPAS | HARRINGTON, DOUGLAS R JR 2 NORTHPOINT DR 300 HOUSTON TX 77060
VRAS- | KING: JOHMN +—— -2-NORTHPOINT-DR-200— - - -HOUSTON-1C-17060- -~ -
YPAS | LOMBARD; FRANK t—- -2-NORTHPOINT-DR-306—- —HOUSTON-TX-7080-
P- | STERN, KEWN.-.— 517 SOUTH 16TIH.ST -LA-PORTE-TH778 14— ——
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
0. Bo:
1200 SOUTH PINE ISLAND ROAD S A O B R e R T 131 ——1
PLANTATION FL 33324 Sufte, Apt. ¥, Etc. =171 ??Sa’ﬂtﬁﬁ#“ﬁﬁ%__‘
BRbETE0. 7D eRkT0B, 75
" City Code
FL |

10. |1, being appointed the realsl;"éfnqenl of the above na

with and accept the cbigations of Section 607.0605, F.S,

CREO0 (0/99)

: ) A\
B S hgent f!m: G SPEC!AL AEBISTANT BECHETAR oae November 4, 1999
ISTERED AGENT MUST SIGN
11. | certify that | am an officer or d orther or tfrustee d to that when filing

this spplication as provided for in chapler 807 or 617, F.S. | further cerlify
this reinstatemani application, the reason for dissoiution has been eliminaled, the corporste name satisfies the requirements of section 07,0401 or 817.0401, F.E., 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 undar saction 118.07(3))), F.8. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath,

U= 3 99 _221-926~03c0

SIGNATURE:
Daytims Phone ¥

SIGHATURE AND TYPED OR PRINTED OF BIG [} #I.'eu OR DR;CTDR
k—/3»:\161_ R. HARRINGTON, Tr.




