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Katherine Harris ,;:—f
REINSTATEMENT

.25 Secretary of State

DOCUMENT # F98000007003 SECEETARY OF STATE
TALEAHASSEE, FLARIDA

1. Corporation Name

BUSY BODY ACQUISITION, INC.

Principal Place of Business Mailing Address
4540 BELTWAY DR 4540 BELTWAY DR
ADDISON TX 75001 ADDISON T 75001

If above addresses are incorrect in any way, line through incorrect information and erter correction below.

2. New Principal Office Address, If Applicable 3. Naw Mailing Office Address, If Applicable ] o rpo i Ry
) To Do Business in Flonda
Suite, Apt. #, etc. Suite, Apt. #, etc. 12,24]1998
B P = L te mRAT=L T e e L BL_EELNumber, e e T [ ‘Appiled For
City & State City & State "7 5~ 9 ﬂLI- 59 ‘*}- Not Applicable
2 Country Zp Country CERTIFICATE OF STATUS DESIRED T~ S
[7. Names and Street Addresses of Each Ofiicer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Strest Address of Each
Titte(s} » and/or Directors 3 Officer and/or Director . City / State / Zip
D WILSON, JAMES P : 5847 SAN FELIPE, SUITE 4350 HOUSTON TX 77057
<
s DAVIDSON, PHILIP 5847 SAN FELIPE, SUITE 4350 HOUSTON TX 77057 \
[;._,-**"E&;—,.;, P et s g ety o M ecm| o . - P R =, i LNV Bl i S S A e
AS STOVALL, FRED § 2200 HOSS AVE, SUITE 900 + | DALLAS TX 75201

P Scarboough, Jomes @ Usuo Belhay Dve Oddison X T500

FPOOOCSIONS=5S] F—-]
~12/23799--01011--019

- FREETS0.00 #EBRTS0. 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agant

o e e e Name .

[ "NRAI SERVICES, ING. —=—=1—"Corpora shon-Sery %-m(‘_em@ i
Street Address (P.O. Box Number is Not Acceptable

526 E. PARK AVE _ (o) Ravs Slyeet

TALLAHASSEE Fl, 32301 Suite, Apt. # Etc.
City State | Zip Code

Tellahgssee FL| 3330]

. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607 0505, F.S.

a7 VRSICND, THIRE REQUIRED oo __10-28-79

wistered Agent
HGISTERED AGENT MUST SIGN
il

t. | certify that ! am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissoiution has bean eliminated, 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.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE AND TYPEﬁ OR PRINTED NAME OF SIGNING OBFICER OR DIRECTOR Date" Daytime Phone &
RERIENT £ 0D




