FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPOMATIONS

DOCUMENT # F97000001406

1. Comoration Name

OnStat, Inc.

4
|

2. Principal Cffice Address

1301 South Mopac

J. Mailing Sftice Address

1301 South Mopac

Suite, Apt. ¥, pic,

~Suite'320 ——— - -

Suitg, Apt, 4, ofc.

FILED

04 JUL 1t AW 8: 01

SECRETARY O STATE

[ALLAASSEE,

FLORIDA

Suite 326

], .Date I ool o Craalifiad

To Do Busingss in Florida 03,’19,:'1 997

City & State

City & State
Austin, Texas 5. FE! Number Apntied For

Austin, Texas
74-2802556 ot Appicatla
Tip Country Ziny Country 6
78746 TUSA 78746 CERIFICAYE GF STATUS CESIRED |4 pelionn L nae el
7. Name and Address of Current Registered Agent
Name i
C T Corporation System

] Street Address (P.Q, Box Number is Not Accepiabi )
. '] 1200 South Pine Island Road. - L

vt E) 3

Suite, Api#ﬁw o L e L Tt L

.;_Jp Cods
33324

State

- ... . . |FL

cy
Plantation . L.

8. 1. being appointed tr;e registered nt of the abave hamed carporation. am familiar with and accept the obligations of section 607.G505 cr 817.G503, F.S.
Signature of [ W E. A. Wallace 7 /é /ﬁa}
Registered Agent : d H Date L A

A
REGISTERED AGENT Mﬁg? ‘SE:'{E" Seer ete ¥

9, Names and Strest Addresses of Each Officer and/or Director (Florida nonprafit corporations must fist at feast 3 directors)

Mark Wilnter

Tides Officars gﬁo’ﬂi? éirectors SOlf‘:f;rAgncg?grs Sfrscatgl: Gity { State / Zip
P/D ~Robert D. Starnes - - - -— - -~ -| 1301 South-Mopac,-Suite 320 — | AustinfTexas/78746. .. .. . 3
v Cathy Vann 1301 South Mopac, Suite 320 Austin/Texas/78746
TiS 1301 South Mopac, Suite 320 Austin/Texas/78746

L

10, | cerify that I am an foacer or director o the receiver or trustee empowsred to execute this application as provided for in chapter 607 or 617, F.S. Hurther cerlify that when filing
this reinstatement application, the reason #6F dissclution has been efiminated, the corporate name salisfies the requirements of section 607,04D1 or 617.0401, F.5., that all fees
owed by the corporatmn hays been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07¢3)(i), F.S. The information indicated

on this application i§ true 2¥%d achprate, and my signature shall have the same legal effact as if made under oath. \

. 7S
SIGNATURE: _
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CA2EDBY {D1704)



