PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APP.;:Ig}:TION Katherine Harris
ol Secretary of State , ,
REINSTATEMENT OMSION OF GORPORATIONS - ! LED 5

DOCUMENT# F98000001525 ol JAN-8 PM 3:58 B

1. Corporation Name
i Ti‘«r\\ uf STATE

COMPUTER SYSTEMS AUTHORITY INCORPORATED ASSEE, FLORIDA

Principal Place of Business Mailing Address

o e s e lIIIIIIIHIIIIIIHIMII}NIIHIIIHIIIWIIIIJHII!IWIHII\IlIUII‘

DALLAS TX 75240

T ~ - REINSTATEMENT _

if above addresses are incorrect in any way, line through incorrect information and enter correction below®

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. D - 03[17“998
5. FEI Number Applied For
City & State City & State 760417145 Not Applicable
6. )
i ; 8.75 Additional F ired
Zip . Country Zp Country CERTIFICATE oF STATUS DEsIRep [1 o e or s
4 7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors}
i Name of Officers Street Address of Each
_Title(s) . 5 ! and/or Directors 3 . Officer angjlor Director . City / State / Zip
- - i ,
c\ﬂ!‘“‘:’"‘ij . = | ——— ) I
- LI L . e ———
~p' - 1555 Bent Creek Drive Southlake, TX 76092
Co0 Kathleen.Prltchett - 1616 Lorraine Dr =~ Plano, TX 75074
vP Mary Lou Weiss 5464 Vistaire P1 Langley, WA 98260
sS/D Trace A. Pate 2517 Roper Dr Pl ano, TX 75025
T Jackie Nash 2419 whitetail Dr Mesquite, TX 75181
R —.'-.v',:.,g-;,.“ ; - B
= -y B tatasl L iai - _— - . : _‘__Ls,___ .3
8. Name and Address of Current Registered Agant 9. Name and Address of New Registered Agent
- Name .
Denise Bonvicino
Street Address {P.0. Box Number is Not Acceptable)
1129 Dana Court
_ Suite, Apt. #, Etc. . - .
1' 2E2E20—— T oy State | Zip Code
i o : :-DI 11,/[}1.._01101_,001 { | - Marco Island FL |34145

10 T, berngpppom!ed the reglstemmmmn @m famllla?mth and accept the obligations of Section 607.0505, F.S5.

Signature o <
Registered Ageh <

11. 1 certify that | a\ an offigl or director or the receiver or trustee ampowered to execute this application as provided for in chapter 607 or 617, F.S. | Turther certify that when filing
-w. _this reinstatemgnt appjtation, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the chrporgifon have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this applichtiorn#% true and accurate, and my sigonatyre shall have the same legal effect as if made under oath.

iils
Ly . 4

11-30-2000 972-960-0180

r‘m ) '\ n ’}
GNING QFFICER OR DIRECTOR Data Daytirme Phone #

SIGNATURE: <Jackie Nas

SIGNATURE AND TYPED OR P!

-CRZED40 (8/00)



