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- PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM. _
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¥ SECRETARY
AENST ,, ion MoonrJrndhs DIVISIO CE b TG e
DOCUMENT # U 0082 9800t
1, Comoralion Name ?({“'l U \ju Oo 6 “J 28 PH 3.' 37
USRP Managing, Ine.
Principal Place of Business Maiting Add;ess
5316 Harvest Hill Road sSame
Suite 270, L.B. Iu8
Tallas, Texas 15230
' W0\ue\ AY
If above addresses are incorrect in any way, line through incorrect infarmation and enter correction kelow,
2. New Principal Office Address, H Applicable 3. New Mailing Cffice Address, If Applicable 4, Dale Incorporated or Qualified
To Qo Business in Florida
Suite, Apt. #, elc, ) Suite, Apt. #, elc. D\fgmpﬁf 1‘[ 1997
5. FEI Number Applied For
Chy & State _ _ | City & State 75—~ 2732024 Nat Applicable
f 6. 8 Add
Zip I Country 2l Country CEATIFICATE OF STATUS DESIRED [] |t
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 direclors)
Name of Officers Street Address of Each )
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
5310 Harvest Hill” Roadl —_—
Presiclent| Robery J. Shetson Sote 210, LB 158 Thilas, TY. ~75230
P Sec ] 230 Rarvest Hill "Roadl
Treds. Fred H. Nargelin Sutke, 2770, LB. I8 - TDallas, TX. 75230

POON0RETong .

o -1/ D4,a’3*2-«~U1132€——DU’3 -
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8. Name and Address of Current Registered Agent \,__/ 9. Name and Address of New Registered Agent

Name
CT Corporation System
200 <ouvih. Prre lsdqud 'Rogd Street Address (P.O. Box Number is Not Acceplable)
Plavta flon ., Florida 323324 Sute, AL 7, Eic.
City [ State | Zip Code
FL
1C. |. being appointed the registered agent of the abave named corparation miliar with and accept the obligations of Section 607.0505, F.5
Signaiure of = 1 [C)E‘t 1A
K pi :
Regisiered Agent . QMSQSTANT*WERY Date _m.mL.[Zﬁ_{_jiﬁ,, e
11. This corporation owes or has paid the current year = {See other side for information
intangible Personal Property tax due June 30. ves[1 NolXl on intangibie tax.)

12. | certily that | am an officer or diractor of the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(1). F.5. 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: /1 J, Fred H.Margatn, Vice ﬂzs,dem{* - Jo-27- 8 qQ72-387- 1487

SIENRTURE ANE ¥YPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

CRZED40 (1/98)




