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e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T4 ;5-?[-70RM.
- LI 0 s
FLORIDA DEPARTMENT OF STATE 9 NAY | - ;
CORPORATION — Jim Smith . GZNOV 12 py I}: 1,8
REINSTATEMENT Secretary of State _ -
DIVISION OF CORPORATIONS SECRETARY OF STATE

- TALLAHASSEE £ PRip
DOCUMENT # £58 005705~ FLORID

1. Corporation Name

Asset Campus Housing, Inc.

b= I e ‘i-r', . .
2, Principal Office Address 3. Mailing Office Address Pl rop
1800 Bering Drive 1800 Bering Drive !E EME%{/ s
Suite, Apt. #, elc. Suite, Apt. #, etc. occhciite
Suite 300 Suite 300 te Incorporated or Qualified
To Do Business in Florida 10/22/1998
City & State City & Stale '
5. FElNumber Applied Far
Houston, Texas Housten, Texas i
742882642 Not Applicable
Zip Country Zip Country "
. .75 Additionat F [
77057 USA 77057 USA CERTIFICATE OF STATUS DESRED ([ RSl C:r'::}’r;‘:ae o6 sequired
|

7. Name and Address of Current Registerad Agent

e Capitol Corporate Services, Inc.

e T Tas Lo T an'] a0 -—g 'L_""::" =3 I

|
" Vo A _cn _Sf o —Fi BTF o —
Street Address (P.O. Box Number is Not Acceptable) S4B AT S -
1333 North Duval St. PLASAD2--01069--022  »x30§, (1)
Suite, Apt. #, Etc.
City State Zip Code
Tallahassee FL 32303
| =
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 6§17.0503, F.S. %
. o
Signature of / / ! , {_( Qa : o
Registered Agent L 0 (. { AL as S_'e_ & a_ Date . / ( -~ /52—092_- &
= - REGISTERED AGEAT MUST SIGN ©
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
; Name of Street Address of Each . ’ .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
PS Michael S. McGrath 1800 Bering Drive, Suite 300 Houston, Texas 77057
e — _—-—vu——,————"-_'—'_—__‘.—— R
) - .
\ 3
Mo — —_—— = ’—-—---—_,___._‘___—

—

10. | certify that | am an officer or director or the receiver or trustee empowered to execule this application as pravided for in chapter 507 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607,0407 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the nagnes of individuals listed on this farm do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
an this application is true anfl accurste, and my sigfature shall aave the same legal effect as if made under oath,

SIGNATURE:

lgéfz/oz_ 713 85152

Caytime Phone #

E AND TYPED ORfRINTED NAME OF SIGNING OFFICER OR DIRECTOR




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
PHONE: (850) 668-4318 FAX: (850) 668-3398

DATE: 11-13-02
NAME: ASSET CAMPUS HOUSING, INC.

TYPE OF FILING: REINSTATEMENT

COST: CHECK FOR $900.00 ATTACHED

RETURN:

S SSiEG Gl e

AUTHORIZATION:  ABBIE/PAUL HODGE ‘

VURIO TS HISSYHY
st HYHOAHSD 40 NOISIAL
SEVIS 40 DMy o

620 €1 Aoy 20
U3AI503y4




