PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APRLICATION
FOR
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS
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1. Corporation Name

BROCK MAINTENANCE INC.

DOCUMENT #  FQ9000000829
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Principal Place of Business

7305 UP RIVER ROAD
CORPUS CHRISTI TX 78409

Mailing Address

ROAD
S CHR 72’409
L0.Bo~30

Beaumort, Teias 71704

<]~ It above addresses are incorrect in-any way, line through incorrect information-and enter correction:below -

REINSTATMENT
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)
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P DAVIS, JEFF - 7305 UP RIVER ROAD CORPUS CHRISTI TX
SD BROCK, TODD 7305 UP RIVER ROAD CORPUS CHRIST TX
T SMITH, PHIL 7305 UP RIVER ROAD CORPUS CHRISTI TX
D BOURGUEIN, LORIN 7305 UP RIVER ROAD CORPUS CHRISTI TX
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" 8. Name and Address of Current Registered Agent ——

‘9. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name

Street Address (P.O. Box Number is Not Acceplable)

Suite, Apt. #, Etc.

- City

State

FL

Zip Code

Slgnature of T
Registered Agem

#«sua_Q ReAig,

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.5.

Howard L. Volz

. -Asst Secretary

16-22-03

Date

RE| RED AGENT MUST SIGN
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SIGNATURE: &\

11. | certify that 1 am an officer or director or the receiver 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 eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3){j), F.5. 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 TYPED OR PRINT

ED NAME OF S“NTN&GFFICEH OR DIRECTOR

Dals Daytime Phone #

2. New Principal Office Address, |t Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified =
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc, 02/12[1999
g, FJEI Number Applied For
City & State City & State 76-0522180 Not Applicable
n T 8. B Additiona ed
Zip Country 3 Zip Country CERTIFIGATE OF STATUS DESIRED [] [N
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BROCK MAINTENANCE, INC.

A Member of the Brock Group

November 05, 2003

Mrs Glenda Hood
Secretary Of State

. Division.Of Corporations. — - —_
P. O. Box 6327 ' '
Tallahassee, Florida 32314

Dear Mrs. Hood,

Our company received a Certificate Of Administrative Dissolution Or Revocation for
failure to submit the annual report. We never received the two notices that were sent
prior to the Dissolution notice.

I have made a notation changing our mailing address on the enclosed report.

Please reinstate our company in the state of Florida.

A check for $150.00 is enclosed to reinstate our company.

Thanks for you help in clearing this matter.

QA% =AY,

Phil Smith
Treasurer, C.F.O.,

P. Q. Box 260130 P. 0. Box 36 P. 0. Box 838
Carpus Christi, TX 78426-0130 Deer Park, TX 77536-0036 Prairieville, LA 70769-0838
512-289-2951 « FAX 512-289-5407 281-478-5600 » FAX 281-478-5801 504-673-2721 « FAX 504-673-2920



