: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPUQ TION FLORIDA DEPARTMENT OF STATE|
Katherine Harris

" FOR
Secretary of State
RE!NST{ATEM ENT DIVISION OF (?Cl)RPORATIONS pr..:s; Py
L l:l'"‘!’:' 1f J
DOCUMENT # F98000005905 BN W
1. Corporation Name
ASSET CAMPUS HOUSING, INC. COFEB 18 i1l 21
SEGRE 74 ¢ oo o IATE
Principal Place of Business Mailing Address TALLAIihb“ - FL URIDA
g o ke AT ||)||||||l|||||||l|||||U||l|!||U||||
AUSTIN TX 78746 AUSTIN TX 78746

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 Malhng Office Address, If Applicable 4, Date Incorporated or Qualified
RS s e S=T0.00 Bushigss n Rlorida~ 10/22/1998~
Suite, Apt. #, elc. Sune Apt #, otc.

- . 5. FE! Number App]ied For
City & State Ciiy & Stae AREEEMER Not Applvoable
Zip Country Zip Country 6. $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED [ SR S

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
Title{s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PS MCGRATH, MICHAEL § 1800 BERING DRIVE, STE 320 HOUSTON TX
VICO | HARRIES, MARK 307 RIDGEWOOD ROAD AUSTIN TX
U -y T 4= r 4= —
D ;’ "—"QJI?IFJ -——DUJI 1 --014
- _ LA -/ Y D
& 1)
8. Name and Address of Current Registered Agent 9. Nama and Address of New Registered Agent
- e - Name -
NRAJ SERWCES’ INC. Street Address (P.O. Box Number is Not Acceptable)
526 E PARK AVENUE
TALLAHASSEE FL 32301 Suite, Apt. #, Etc.
— e T ey - = : Stale | Zip Code
' FL

19. }, being appointed the rggtq‘iered agent of ﬂfe above nared corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

..!"'u'—ﬁ-u Ny

gl [y
Signature of Delanle Lundgren ,_;»Asst i Sg%u. Q(/(aj’u.b KW Date I'/ ﬂ/bb

Registered Agent
- > REGISTERED AGENT MUST SIGN

11. | certify that | am an off' cer or director or the receiver or trustee empowaered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatsment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5,, that alf fees
owed by the corporatidn 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.8. The |nformal|on indicated
on this application.is tnﬂj and accurate, and my signature shall have the sama legal effect as if made under cath.

T

SMRRIBINEMG
SIGNATURE: _® : \ .
s'%é'ﬁ"‘ &i Tgee %fcé‘gggﬁ"“ F SIGRALR OFFICER OR DIRECTOR

l\lslao 1B-U5-5150

¥ Data Daytime Phone #

CRZED4() {8/99)
|




