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D CAPLAN, ROBERT A 3040 POST OAK BLVD., STE. 750 HOUSTON TX 77056
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
. S Con Capitol Corporate Services, Inc.
26'I Services, Inc. , ) - Streat Address (P.0. Box Number is NotAoceptable;
526 E. Park Avenue 1333 North Duval St.
Tallahassee, FL 32301 Suite, Apt. ¥, Etc.

City State | Zip Code
Tallahassee FL 32303
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11. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. I 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 617.0401, £.5., that all fees
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Titles

DpP
DVS
DV
v

\4

v

Name of Officers
and/or Directors

Timothy P. Hekker
Andrew Starr

Richard M. Rosenberg
Laurence Dagpit
James Wang

Lloyd Schill

Street Address of Each
and/or Directors

3663 N. Sam Houston Parkway E., Ste
3663 N. Sam Houston Parkway E., Ste
3663 N. Sam Houston Parkway E., Ste
3663 N, Sam Houston Parkway E., Ste
3663 N. Sam Houston Parkway E., Ste
3663 N. Sam Houston Parkway E., Ste
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. 600
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. 600
. 600

City / State / Zip

Houston, TX 77032
Houston, TX 77032
Houston, TX 77032
Houston, TX 77032
Houston, TX 77032
Houston, TX 77032
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