. PLEASE READ ALL INS1RUC IONS BEFOKE CUMPLE HNG | HIS FURM.
APPLICATION =~ <683, FLORIDA DEPARTMENT OF STATE

Katherine Harris Fl-[.ED
FOR Secretary of State
RE|NSTATEMENT DIVISION OF CORPORATIONS 00NOY 13 PH 3:53
DOCUMENT # F97000006269 i
1. Corporation Name SECRETARY OF STATE

TALLAMASSEE. FLORIDA
ECI AGENCY, INC.

P;'incipal Place of Business Mailing Address q%
s o s s A R
LUFKIN TX 75801 LUFKIN TX 75901 :

REINSTATEMENT 2100

if above addresses are incorrect in any way, line through incorrect information and enter correction bslow.

2. New Principal QOffice Address, If Applicable 3. New Mailing Office Address, |f Applicable 4. Date Incorporated or Qualified w
1235 Cavender Drive. 1235 Cavender Driwve To Do Business in Florida 11/26/1997
Suite, Apt. #, atg. Suite, Apt. #, otc.
e S ulte. 200 - | Suite-200 ~| -5.-Fet Number-——eza-z_agm s || Applied-For- =
City & State City & Stale 152727, Not Applicable
wrst, TX Hurst, TX p — ’
- T Zi ) .13 Additional Fee require
Zp 1,053 Country USA P 7,053 Country USA CERTIFICATE OF STATUS DESIRED [] [sibiiniionogiovmd
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Namae of Officers Street Address of Each
1Title(s) 5 and/or Directors 3 Officer and/or Direcior B City / State / Zip
€ HUNFERJAMESP-H H5-SOUTH-HIRSTSTREET—————————— - EURKIN-PFS 00—
P/D | Lucas James N, S 1235 Cavender Drive., Suite 200 | Hurst, TX 76053
Cd
VAS——GERNER-W-C 445-SOUTH-FRST-STREEF————————LEURKIN-TX7800+—————
| ST | Lucas Jarnes N, T, (235 Cavender Drive, Suite 200 | Hursy, TX %053
- ROTIMANJABK B—— | 45-SOUTH-FIRST-STREEF—————————LURKIN-TX-75001—
V_f,i‘ap_e.\’_r,,_é;r;gprﬂ N\ {235 Cavender Drive, Suitezoo | Burst, TX 76053
A BILYC 445 - LURKIN-TX-7500—
m_’ —PARKER—SUSANNEV ) ; 415-SOUTH-FIRST-STREET—————— 1 EURKIN-X76004-
¥—~———HOPPER-FRAN————————————-445-SOUTH-FIRST-STREEF—— e ——————-URKIN -5 804——

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
s .- e - _ L Name . _
C T CORPORATION SYSTEM Street Address (P.0O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD e gy e K s o g Y g g e ey
PLANTATION FL 33324 Suite, Apt. #, Etc. S e D1 D1 EmmDE
City ik i ~...'B- te w EIL
FL

|, being appointed the registared agent offthel above named corporation, am familiar with and accept tlfﬁ:é:li%ations of Section 607.0505, F.S.

s TP ] PR S ‘
(7R = (SPECIALASSISTANTSECRETARY |}~ { O - OO

RED AGENT MUST SIGN

11, | certify that | am an officer or director or the receiver of trustee empowered to execute this application as provided for in chapter 607 or 617, 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 817.0401, F.S,, 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 saction 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.

R N/ YOI it N L G P .
SIGNATURE: sé‘alu%;\ RICLL T DAL ) Y/ 2177-2¢0 -oI%

=¥
W@@F- PRINTED NAME OF SIBNING OFFICER OR DIRECTOR Dats Daytime Phone #

0108131 AT

CRZED40 (8/00)



