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CORNERSTONE SECURITIES CORPORATION
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8. Name and Address of Current Regletered Agent 9. Name and Address of New Reglstered Agent
Name
RYAN, MATT Eireet Address (P.O, Box Number i Not Accoptable)
4830 W. KENNEDY BLVD., #8565
TAMPA FL 33808 Buite, ApL. ¥, Elc.
City l State "[Elp Code

10. 1, being appointed the ragistered agent of the above named corporation, am farnlliar with and aooept the obligations of Section 607.0505, F.5.
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11. | certify that | am an officer or direclor of the recelver or trustee empowened 1o execute this application as provided for in chapler B0T or 617, F.S. | further cedlify that wihen filing
this reinstatement application, the reason for dissolution has bean eliminaled, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.8., that sll fees
owed by the corporation have been pald snd the namas of Indlviduals listed on this form do not qualify for an exsmption under section 118.07(3)(1), F.5. The information indiceted
on this application is true and accurate, and my eignature shall have the same legal effect &s if made under oath.
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Title(s)

Name of Officers
And/or Directors

Street address of Each
Officer and/or Director

City/ State/ Zip

Z < < < 0

Grigsby, Russell
Johnson, Ken
Young, Shayne
Nesmith, Kevin

Rosanne Daylong

504 Lavaca Suite 1000
504 Lavaca Suite 1000
504 Lavaca Suite 1000
504 Lavaca Suite 1000

504 Lavaca Suite 1000

Austin, TX 78701
Austin, TX 78701
Austin, TX 78701
Austin, TX 78701

Austin, TX 78701




