PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F97000004877

1. Corporation Name

Red River Service Corporation

FILED f
-7 BN 9:22

03 JuL
A OF STATE

SEU’ [AHY
TALL wm SSEE FLORIDA

D707 /03--010E4--010 wa0ig. 75
2. Principal Office Address 3. Mailing Offica Addrass Rﬁj SS@AW@}J i ﬁ H 0’77
"~ -

401 E. Jackson Street 401 E. Jackson Street o = 2_15.___.,@.:“
Suite, Apt. #, ete. Suite, Apt. #, elc. -

‘ TTN: 1 4. Data ted or Qualified

ATTN: Regina Rocha To Do Business n Florida . 09/18/1997
City & State City & State -
. ) . ) . FEI Number Applisd For
Harlingen, Texas Harlingen, Texas 131372197 ot Fomicanie
Zip Country Zip Country 6. 58 A . : ‘
78550 United States 78550 United States CERTIFICATE OF STATUS DESIRED [X] Rl ;‘:j‘;‘;“
7. Name and Address of Current Registered Agent

Name

CT Corporation Systemn

Streat Address (P.O, Box Number is Not Accaptable)

1200 South Pine Island Road

Suita, Apt. #, Ete. !

City State Zip Code

Plantation FL | 33324

Signature of
.| Registered Agent
Rl

8. |, baing appointed the registered agent of the above named co|

KIRK HOOD

GISTERED AGENY MUST

ratiog, am familiar with and accept the obligations of section 607.0505 or 647.0503, F.S,

CR2E081 (9/01)

Date '7/5/ 23

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Tites Offcars retlr Diractors ’ Offar srdrer Diractor iy Stato / Zip

President

James A. Smith 401 E. Jackson Street Harlingen, Texas 78550
Viee ,
President | Deborah S, Smith 401 E. Jackson Street Harlingen, Texas 78550
Secretary/
Treaswrer | Chris Masterson 401 E. Jackson Street Harlingen, Texas 78550
Director

Jamie Shiloh Smith 401 £. Jackson Street Harlingen, Texas 78550
Director . .

Kylie Ann Smith 401 E. Jackson Street Harlingen, Texas 78550
Director

‘Weldon James Smith 401 E. Jackson Street Harlingen, Texas 78550

owed by the corporation have
on this application is true 3

SIGNATURE:

this reinstatement application, th reason for dl ge

10. | certify that | am an officer or director ar the receiveror trustee empowered to execute this application as provided for in chaptar 807 or 617 F.8. tfuriher certify that when filing
dpn as been eliminatad, the comporate name satisfies the requirements of saclion §07.0401 or 647.0401, F.S., that all fees
individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The mformauon indicated

Aﬁ

hall have tha same legal effect as if made under oath.

_ dames A Smithn

07/02/2003  (936) 365-3456

SIGNATURE ANC'RIFED OR PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

FLOI0- 11/12/02 C T Systom Quline

f?f?



