PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION ac\ FLORIDA DEPARTMENT OF STATE Fi L E U
Secretary of State ] .
REINSTATEMENT DIVISION OF CORFORATIONS 04 HAY 37 P 3 02
S (-ll - "-1.1'1 ;.::l‘..ﬁ-

DOCUMENT # F29000000138 TALL: ,HAB&*%'

1. Corporatien Name

i il
FLORIDA

NATIONAL DEVELOPMENT SERVICES, INC.

DBA: NDS, INC. . U
aﬁ‘ o “- bl b N

REINSTATENENT 0304 1
2. Principal Office Address 3. Mailing Office Address )
30435 HIGHWAY 281 NORTH SAME a=ss -4 - ] ko 7o

L — | g - by
Suite, Apt. #, etc. . Suile, Apl. 4, stc. - — U"‘ M ",BL}‘ Ulg ﬁd D 10D 1
4. Date Incorporated or Qualified
. To Do Business in Florida 01/08/1999

City & State City & State
BULVERDE, TX 5. FEI Number Applied For

74-2459031 Not Applicatle
Zip Country Zip Country 6. N
78163 UNITED STATES CEATIFICATE OF STATUS DESIFED I 3875 aditlonal Fee reqLired

7. Name and Address of Current Registered Agent

Name .
CT CORPORATICN SYSTEM

Strest Address (P.Q. Box Number is Not Acceptable)

1200 SOWUTH PINE ISLAND ROAD ‘

Suite, Apt. #, Etc.

State Zip Code

City
FLANTATION M\ FL | 33324
8. |, being appointed the registered agent of the above iimﬁr?raﬁon, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.5.

sgawedt N N | Kk Hood  pes. g ow ST/0%

REGISTERED AGENT MUST SIGN

CR2E081 (01/04)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)

Titles Otficers I:zrdr}gro E)lreclors gfﬁ?«;e;r’\::(;?osf giri:atg? Gity / State / Zip
PRES | VICTOR LOPEZ 30435 H|GHWAY 281 NORTH BULVERDE TX 78163
VPRES| WILLIAM M. PARHAM 30435 HIGHWAY 281 NORTH BULVERDE, TX 78163

SEC | MARY A. PARHAM 30435 HIGHWAY 281 NORTH BULVERDE, TX 78163

10. | certity that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all feas
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 gignature shall have the sama legal effect as if made under cath.

SIGNATURE: W ad_ e Paanam  Céq @/33/,/ 210-477-1227

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




