PLEASE READ ALL iINSTRUCTIONS BEFORE COMPLETING THIS FORM.

y ggae,  FLORIDA DEPARTMENT OF STATE
APPI;_]C;TION h%‘ Katherine Harris FILED
. O Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 0o JUL 27 AM 6:26

1. Corporation Name

DOCUMENT # FO8000002196  secREiEY OF SHEE
TALLAHASSEE, FLORIDA

OMNIAMERICA HOLDINGS CORPORATION

-

Principal Place of Business Mailing Address

200 CRESCENT CT.. STE. 1600 200 CRESCENT CT.. STE. 1800
DALLAS TX 75201 DALLAS TX 75200
If above addresses are incomect in any way, line through incomrect information and enter correction below. ATEMENT ] ; OO

lz.ltl;w Principal ffce Address If Applicable 3 New Nl “:ng Oﬂ"Fle‘Address If Applicable e 4. Date Incorporated or Qualified

. ,{W éh/ fl,‘e To Do Business in Florida -

Sulta Apt. #, @ gu pt.#. e 04’ 17“993
—F t gl .(.c t, 5. FEI Number I TAppied For

cuﬁbstats ’ MA cm’;@staze I Tk ‘[ & ‘;1’73 ¥ '-l’ H Not Appiicable
Country Zip 0= Country ATE OF STATU 0 $8.75 Additional Fee required
5L l I Lﬂ 0 Ll | (” CERT]HC S DESIRED for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors)

Name of Officers Street Address of Each ) :
Titte(s) and/or Directors Officer and/or Director City / State / Zip

-B———1—FURSTACKD—— 200-CRESCENT-CT-STE—1600 DALLAS-FA-75204——
D [Steven B- Didoe e Hurfingtn dvenid | 1nfl | Bystm A 42116

—ER—— STUART, LAWRENGE-D-JR- 200-CRE
Din((o0) Doug 8o C. Wigst lte w?ﬁmm\ el T Bt YW 1110

‘V——--NEUMAN—EFHC -

Vb | Jushin 3. Penindss lip mﬁn% PN 1L | “Batin YA 02111
6———-DROSS-DANIEL-S 200 0 DALLAS TX-75204

5 ™ WA Ule

Jonatren & Black i tuthntin dueni S
F———EHLERS HINDA— - 2 —6TE-
T [Jogepin - Winn 1% Hnﬂnajtm AL

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
’ Name ~ : ;
CORPORATION SERVIGE COMPANY Straet Address (P.O. Box Number is Not Acceptable)
_:,201 HAYSSSSE:ELE;%N .2525 i e =N T II‘!:E':D_-AL.L ...u_.- "y
ALLARA ' e, oL B 5 -03/07 r{BD*—UlDQS—-UD;_
CJty *#-‘l CLCPm i | _ﬁsw
FL

_ 10. ), being appointed the registered agent of the aboyp nameckcorporation, am famikiar with ang accept the obligations of Section 607.0505, F.5,
| T vl I e [T
Signature of _@m E41 Lr urd .?D - / — :
Registered Agent s el U= <ief Date ; O
/ Ih o $2ISTE§§K\;,NT MUST SIGMN 4
V4 s

11. [ centify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of indiviguSlsjlisted on this form do not qualify for an exemption under saction 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall b4 @ same legal effect as if made under oath,

senatore:. SISV RE AEQUIRED July 1§ 2000 107) 375T

SIGNAT@D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daté [ Daytime Phone,55“2(ﬁ

CR2E040 (8/99)



