APPLICATION FLORIDA DEPARTMENT OF STATE
. ] FOR Sandra B, Morttam
Secretary of State
REINSTATEMENT DIVISION OF GORPGRATIONS

1. Corporation Name

'DOCUMENT # F97000002350

OLDE BROADWAY SOUTH, INC.

Frincipal Place of Business
q

3905 WESTHEIMER ROAD. SUITE 301

Mailing Address

3935 WESTHEIMER ROAD. SUITE 301
HOUSTON TX 77027

HOUSTON TX 77027
RX%?
If above addresses are incorrect in any way. line throogh incorrecl information and enter correchion below

2 Hew Principal Office Address If Applicable

3 New Mailing Office Address If Apolicatile

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

N

4. Date Incorporated or Qualified

To Do Business in Florida

Suite, Apt. #, etc.

Bulte, Apl. #, etc.

"5 FEI Number Apphed For |
City & Siate City & State 76-0529347 "I Not Applicable
e v AL
i ‘ $8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS nesmEDS for s cg'n:?i;‘:.e ::;;l:;sm

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must hst al least 3 rrﬁlreé(orrsr) S

10. 1, being appoi

Signature of
Registered Agent

0O AGENT MUST SIGN

nted the registered nge7

11. This corporation owes or has paid the current year .
Intangible Personal Property tax due June 30. Yes No D o

12. | cortify that | am an officer or direcior or the receiver or frustee empowerad to execute this application as provided for in chapter BOT or 617, F.S. | further cerl fy that when filing
this rainstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements 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 an this form do not qualify for an exemption under section 119.07(3)1), F.S. The nformation indicated
on this epplication is true and accurate, and my signature shall have the same lega! effect as if made under oath.

ot &

RE

[ale 4/13/99\,,,,

(See other side for infarmation
on intangible 1ax.}

_4/13/99  (941) 629-5908

Name of Officers Streel Address of Each T
Titla{s} and/or Direclors Ofiicer and/or Director City / State / 2p
1 2 3 (Do NOY Use Post Office Box Nunbersy |4 - ]
Ve BAXENDALE, IRENE 1493 KOLENDA ST. PORT CHARLOTTE FL 33952
ov BAXENDALE, JUNE | 163 CONCORD DR. PORT CHARLOTTE FL 33852
S INABNITT, RACHAEL A 1492 KOLENDA ST. PORT CHARLOTTE FL 33852
T BAXENDALE, THOMAS 1493 KOLENDA ST. PORT CHARLOTTE FL 33952
c MC KELLER, ARCH H 3935 WESTHEIMER SUITE #301 HOUSTON TX 77027
: C- . BS000029051 95 ——5
-05/15/39--01070--003
oo b kS0, 00 #wex?s0.00
8. Name and Address of Current Reglstered Agent o 9. Name an e5¢ of New Registered Age:nt
T EEBEHEES0S Tas - =)
BAXENDALE, IRENE [ Stroet Addrass (P.O. Box Number is N 1";;’?5{5:.!5%,15’*5,39_”"&1 070--004 2
! ree rass L BOX Numper 15 MO CC oy
1493 KOLENDA STREET R T e oS0, 00 weI50.00 ¢
PORT CHARLOTTE FL 33952 Stiie. Apt. #. Eic SOO00zZ9051 35 ——-5 [°
A e =0BA15/99==1 020 -=005
Ciy wookrd 3, gy 2%‘%23:43. 75

"
SIGNATURE: ot A IRFNE BAXENDALE
NATL TYPEO O INTED NAME OF SIGNING OFFICER OR DIRECTOR

Diait ﬂ(ia’;‘.n < Fhang B




