PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

rd

._APPUCA'”ON FLORIDA DEPARTMENT OF STATE
FOR SG.ha-nda E. Hood T%LCD
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS = )
630CT 27 PH 2: 25
DOCUMENT # F99000005415
1. Corporation Name SECR iany OF STATE

IV
PRACTICAL BUILDING SOLUTIONS 2000, INC.

Principal Place of Business Mailing Address
SUITE #111 SUITE #11t
ADDISON TX 75001 ADDISON TX 75001

i above addresses are incorrect in any way, line through incorrect information and enter correction below. ElNSTATEMENT_L_
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, etc, Suite, Apt. #, etc. 10” ”1999
5. FEI Number Applied For

City & State City & State 75-280384?2 Not Applicable

n - 6. 3 Additional Fee required
Ze Cauntry Zip Country CERTIFICATE OF STATUS DESIRED [ [Pl

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

oo | e [, S 4 s 20
S COKER, CAROLYN 4901 KELLER SPRINGS RD SUITE 111 ADDISON TX 75001
P DIERCKS, DALER _ 3832 SUFFOLK LANE PLANO TX 75032

A BBISON-PEES80¢

L0029 1 7458
0773 =0T 0003 ## (5. 00

' ™
8. Name and Address of Current Registered Agent. . 9. Namea and Address of New Registered Agent
.. Name g
NRAI SERVICES' INC. ) Street Addross (P-‘O. Box Number is Not Acceptable) g
526 E. PARK AVE PR g
TALLAHASSEE FL 32301 i Sufte, Apt.#, Etc. S
w7
v LT City Sl-ialtj Zip Code

10. |; being appointed the registered agent of the ?bdve named corporation, am familiar with and accept.the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of ; ‘{., S /}\ L\ i ,jk/w VCHZTILK O )\/Ci / ! Date lo/ﬂ 4/&3 2

Registered Agent
REGISTERED AGENT MUST SIGN ﬁss% ('/(‘ M AT
N .

11. } certify that | am an officer or director or the receiver or trustee empowared 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 dissciution has been eliminated, the

oTpeate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees

-

/olaa/_j D240 6%

SIGNATUFIE A ND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




