PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR > Secretary of State. FILED
REINSTATEMENT = DIVISION OF CORPORATIONS ads
DOCUMENT # F97000004863 " 98OV 20 PH 1:07
. rporation Name
JAMES E SOWELL OIL & GAS COMPANY, INC. TEEEE%EAS%I{Z?FFEE%%A
Principat Place of Business Mailing Addrass

3131 MCKINNEY SUITE 200 313t MCKINNEY SUITE 200
DALLAS TX 75204 DALLAS TX 75204

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Ofiice Address, If Applicable 3. New Mailing Offica Address, If Applicable 4. Date Incorporated ar Qualified
To Do Business in Florida

Suite, ApL #, ete. Suite, Apt. #, ate. 09/ 17’ 199?

5. FEI Number Applied For
Tty & State Gity & State ' 75-2539350 Not Applicable

B Do

) N 8.75 Additi I Fi Tred

2l Country Zip Country CERTIFICATE OF STATUS DESIRED [] 57 Yor o Cortifioats of Stotn

7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit cotporations must list at least 3 directars)

Nama of Officers Street Address of Each
Title{s) and/or Directors Qfficer and/or Director City / State / Zip
2 3 {De NOT Usa Post Office Box Numbers) _ 4
PCD* SOWELL, JAMES E 7000 VASSAR DALLAS TX FE@T-Ag
V . | MARTIN, KEFTH 4201 SAN CARLOS DALLAS TX 5205
/ b 0 o
REINSTATEMENT -/
T ——— -—W
— [ i
> WXgg
8. Name and Address of Current Registéred Agent 9. Name and Address of New Registered Agent
- ~ | Name ) T T
NRA! SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable
526 E PARK AVENUE EOan2 v 29 B ——2
TALLAHASSEE FL 323 Suite, Apt. #, Etc. = o e o= i1
s Tl 00 selsdTO, 00
City r ) State | Zip Code

Slgnature of f‘%ig‘. ‘—E!'—-‘:z REQUIRED Date

Registered Agent -

; FL
10. [, being appeinted the registered agergt of the above named corperation, am familiar with and accept the obligations :?Gection 607.0505, F.S. / /
+

\___J REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year - (See other side for information
Intangible Personal Property tax due June 30. ves L1 No Ej on intangible tax.)

12. I certify that | am an officer or director or the receiver or trustes empowered to executs this application as provided for in chapter 607 or §17, F.S. | 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.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is tree and accurate, and my signature shall have the same legal effect as if made under ocath.

sionaTure: _ =151 = keGUIRED ' ///)L/@X 2/4-87-33.25

SIGNATURE ANDTY\ﬁI—:IjR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #

CR2EQ40 (9/98)



