- | FILE
o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ED
o .
FLORIDA DEPARTMENT OF STATE 02 JUL. 23 pit 3: 26
CORPORATION Katherine Hams
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # F43900000013%
1. Corporation Name "‘ﬁl‘n ,.D :1__01']46__132? -
NATIONAL DEVELOPMENT SERVICES INC. , ’+!Hr¥1.:.[|. 00 s*x150,00

" DBA: NDS INC.

ONpEyv— —— REINSTATEMENT o602

2.
8750 FOURWINDS DRIVE . SAME
Suite, Apt #. etc, Suite, Apt. #, stc.
4. Date Incorporated or Qualified
To Do Business in Florida 01/08/99
City & Stata City & State
5. FEI Number I Applied For
BULVERDE, TX 74-2459031 Not Applicable
Zip Country . Zp Country 6. 58.75 Addulmna\ Eci remuirag
78 163 . ) COMAL CERTIFICATE OF STATUS DESIRED D o 5 ot ihconte of Statas
7. Name and Address of Cument Registerad Agent
Name - g aare,, s ) —,
=i ITERSP——=
CT Corgoratlon System :%Q.E%!ﬁ ‘ﬁ1nnp s
Street Addrass (P.0, Bax Number is Not Acceptable) ;;#;':ﬂﬁ "'I n ’”;,;;3 5}35 W

1200 South Pine Island Road
Suite, Apt. #, Efc. i

State Zip Code

City ’
Plantation FL 13324

Signature of
Reagistered Agent ...

1, being appointed the regi gent of the abode named carparation, am fam:harénAand accept the obligations of saction 607.0505 or 61 7.0503, VS,
Wa

ace
Assistant Secretary Date 7/ 2 2—_/0 3

REGISTERED AGENT MUST SIGN

9. Namas and Streat Addresses of Each Officer andjor Director (Flarida nonprafd corparations must list at least 3 directors}

Titles Officars a8 ot tors Fps! Address of Cach Ciy f State / Zip
L 2
Pres Mike Parham 310 Siumber Pass San Antonio, TX 78258
v Pres‘Mary A. Parham 310 Slumber Pass San Antonio, TX 78258
Sec Mike Parham 310 Slumber Pass - San Antonio, TX 78258

10. 1 cartify that | am an officer or director or the receivar or trustes agu{?d to axacute this application as pravided for in chapter 607 or 61 T, F.S. 1 further certify* that whan filing

]

- this rainstatement applicatian, the reasan for dissolution has baer elimifated, tha corporate name satisfiss the requirements of saction 607.0401 ar §17.0401, F.5., that all fees
owed by the corparation have bean paid and the names of individuals ligted an this form do not qualify for an axamption under section 119.07(3}()), F.S. The mfurmatlon indicated

on this application is trua and accurate, and my signaty, alMhave e same lagal effoct as if made under oath.

;
ra

I

07/17/02 830/980-8250

s ‘
- Date Daylime Phone #

SIGNATURE AND ’ﬁ’fﬁ"ﬁ P?NTE% Eo_Fs P]J:I_NeGs en R OIRECTOR

SIGNATURE:

FLO1A - 09/1841 €T System Online



