PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TII’II:IS FORM.

APPUICATION  «E3%p», FLORIDA DEPARTMENT OF STATE| 0VED
g Sandra B. Mortham AND
FOR Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS !?98 NU\I 2 3 AH GD
DOCUMENT # F97000004769 v e e
1. Corporation Name '_ GI" Y IHTE
cE, FLORIDA
LANDMARK SECURITIES CORPORATION
Frincipal Place of Business Mailing Address
2800 FORESTWOQOD DR. #118 2000 FORESTWOQOD DR. #118 | 1 \ ‘
ARLINGTON TX 76006 ARLINGTON TX 76006
If above addresses are Ingarrect in any way, line through incorvect information and enter correction below, RE!NSTAEMENL
2. New Principal Office Address, If Applicabl 3. New Mailing Office Address, If Applicable 4. Date ! tod or Qualified
H) LpOTANEST FREGUAY i1 SAUTHWEST FReeny | FosoEness nforda ’
Sulte, Apt. #, alc, N Sunle#\ é, 5 09! Ig 1897
B 5’07 I'? &. FEl Number Applied For
Clty & Stat | City & Stan T T~
H{}\I sTbI\I ,TX ﬁfﬁj : TW\I LT p4 _ 752614444 - Mot Applicable
2 170 27 Y A 970 27 Cu A CERTIFICATE OF STATUS DESIRED [ ] |Aipowstiiiid b0 ot
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 dlfeétors) T Pl
Name of Officers Street Addrass of Each / ' \S’ ,
Title(s) and/or Directars Officer and/or Ditector City / State / Zip
1 2 . 3 {Do NOT Use Post Office Box Numbers) 4
POT GILLOCK, JAMES C 1770 ST JAMES PLACE #100 HOUSTON TX 77056 W
VSDC | PRAPPAS, ELAINE F 3758 DRAKE HOUSTON TX 77605
- ST N ] W= e L Lt
-1 2/09; "5!8—-1'111313 1 -'-004
8. Name and Address of Current Registered Agent 9. Name and Address o! New Registered Agent
o Name =
; ANDREW STEELE 2
DONEV, BLAZO Street Address (P Q. Box Number is Not Acceptable) g
5200 TOWN CENTER CIRCLE #303D /d E. CHORCH ¢ T & 50] 5
Suite, Apt. #
'BOCA RATON FL 33486 #; 5-0 ]
City State | Zip Code
ORLANDO FL| 32%01
10. 1, being appointed the registerad agent e above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.
; i’ 4]
Sgnatuoof < ATURE REQUIRED pate /-19~5¢
7 L "REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the cusrent year Ig/ (See ather side for information
Intangible Personal Property tax due June 30. ves [ No on intangible tax.)
12. [ carfify that | am an officer or director or the receiver or trustea empowered fo execute this application as provided for in chapter 607 or €17, F.53. | 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.3., that all fees
awed 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: T13-76/-1797
Date Daylime Phene #

= . [P



