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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Appuc ATION FLORIDA DEPARTMENT OF STATE
Katherine Harris

FOR : CTERED
. Secretary of State BLLREIARY OF 5 ialt
REINSTATEMENT DIVISION OF CORPORATIONS WYISION BF CBRPORATIR M.

DOCUMENT # F99000005415 0! AUG -7 PH 2: zcj

1. Carporation Name

PRACTICAL BUILDING SOLUTIONS 2000, INC. ) 1000045387 71—8
-08/16/01--01073--018
Principal Place of Business Mailing Address #6908, 75 - ak¥%908. 75 :
Smeswew oo |\|||||| |U| ||i|| MMM
SUITE 111 SUITE #111 .

ADDISON TX 75001 ADDISON TX 75001 EMENT 0 0 ‘O\#,

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 10,1 1/1%9
Suite, Apt, #, ete. R = w_§“|._.|.ite, Apt. #, etc. e e — "
ey ' - ) T ST - : - “}75. FEINumber Tt Appliéd For -
City & Siate City & State 752803842 Not Applicable
- - 6. . )
Zip Country Zip Country CERTFICATE OF STATUS DESIRED (7] RSOt e
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) 5 and/or Directors 3 . Officer and/or Director 4 City / State / Zip
~EP3~ | COKER, CAROLYN ~5340-KELLER-SPRINGS RO, SUTE 8— ‘BALLAS TX.75248——
DS | L0/ lollos Spronssld Sulityf Ay sar TY_F SO/
W |~ JONES;-JOHN-RPALL 1004 LANCASTER-ST: MARSHAH-TX-75672——
- DIERCKS, DALE R 3832 SUFFOLK LANE PLANO TX 75032
VT D 79 .
o/ Iel. e”rs;arw}.{ /. '
P |Trewn, James H. Soite I Wdsson, Tx 700/

k@b\\‘\

8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agem
Name g
~ DIEREKS—PENNY e - A NPAL Seyvices-Twes - - - |3
1 Street Address (F’O Box Number is Not ptable) b4
~720-BREVARD-AVE-SOUTH- SZ¢ Z. ]
S — Suite, Apt. # Elc o
/ ] / / State | Zip Code
- s %4/ FH758e & FL!3z3Zo/
10. [, being appointed thofegistered agént of hE.db s jery iliar wi accept the obligations of Section 607.0505, F.S.
/ 7 «‘\ l , .‘\ {; ":

v

Signature of
Registered Agent

i! ) o '={-:1
\S“i\‘/ ] J\,l} Date 7/3/4/
[ [/

11. | certify that | amn officer or director or the receiver or trustee empowared to execute this application as provided for in chapler 607 or 817, F.S. | further certify that whan filing
this reinstatemght application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S., that all fees
rporation 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

iCation is true and accurate, and my signature shall have the same legal effect as if made under oath.

DUIRED 7-25.00 P77 2Ji-d64D

Daytime Phone #

SIGNATURE: ‘= =_#% ‘ Z &
OR P'RINTEIJ NAME OZjGNING OFFICER OR DIRECTOR Gate

owes Tr€ed ten




