#
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

[
> PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

05 JUL IS AMI0: 35

DOCUMENT # F98000004756 Spbuk Lert OF STATE
1. Comoration Name ]AE-I;‘M :E. ﬂ ﬂh”}A
WESTLAKE MANAGEMENT COMPANY
ofcn a7 R nenmss K
AETMSTATEMENY qa-05
B R =~}
2. Principal Office Address 3. Mailing Office Address - ﬁ' ] ?
ATTN: RON LUSK ATTN: RON LUSK 07 15/05— Eﬁff'-—{l O ## 1551] 00
Suile, Apt. #, etc. Suite, Apt. #, ets.
2100 McKinney Ave., Ste. 1555 2100 McKinney Ave., Ste. 1555 4. Date Incorporated or Quatified I
7o Do Business in Florida 08/20/1998
Cily & State City & State 1
8. FEI Number Applied For
Dallas, TX ppie
Dallas, TX 75-2444409 Not Appiicable
Zip Country 2ip Country 6.
75201 us 75201 us CERTIFICATE OF STATUS DESIRED [ 58,73 :g::::ﬁ::l::fs'f;t':d

7. Name and Address of Current Raglstered Agent

Name
PETER G. HERMAN, ESQ.

Street Address

P.0O. Box Number is Not Acceptable)

c¢/o TRIPP SCOTT, P
Suite, Apt. #, Elc.
110 SE 6th STREET, 15th FLOOR
City State Zip Code
FORT LAUDERDALE FL |33301
B. |, baing appainted the regi of #ie above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agenl Date 7/6/2005
: V REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)
) Na f Street Address of Each . ’
Tiles Officers ang:rgro Directors Officer anc;?of Director City | State / Zip
DPST | RON LUSK 2100 McKinney Ave., Ste. 1555 Dallas, TX 75201

NS

SIGNATURE:

10. | certify that | am an officer or direcior or the receiver or trustes empowered 1o execule this application as provided for in chaptar 807 or 817, F.5. | further certify that when filing
this reinstatement application, the reason for dissalution has baen efiminated., the corporate name satisfies the requirements of section 607.0401 or 17,0401, F.S., that all fees
owed by the corporation 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.5. The informalion indicated
on this application is true end accurate, and my signature shall have the same legal effact as if made under oath.

7/6/2005

214-382-3630

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E0B1 (01/05)




