PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # F99000006346 FILED
1. Corporation Name 01 DEC ' ! P” ,2 05

APTIS, INC. SECRETARY GF STATE
- TALLANASSEE, FLORIDA
Principal Place of Business Mailing Address
SUITE 200 SUITE 200
SAN ANTONIO TX 78229 L - SAN ANTONIO TX 78229
e P TATEMENT O
If above addresses are incorrect in any way, line through incorrect information and enter correction below. « i ey
2. New Principal Office Address, If Applicable 3. New Malling Office Addrass, if Applicable 4. Date Incorporated or Qualified T
To Do Business in Florida 12 ,07!1999
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEl Number Applied For
Tity & Siate City & State 74-2801462 Not Applicatle
6.
; ; 8.75 iti i
zp Country zZip Country CERTIFIGATE OF STATUS DESIRED [ ][Ry isekbeam ity

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

o | Nt o teers . S e o Eoc ) G/t 20
G~ HOEMES PARRIS H IR —————————— 4+ JOHN-SMITH-BRIVE-SUFFE-206————T—SAN-ANTONIO TX 76229
P | SMMONSKEUYE 7411 JOHN SMITH DRIVE SUITE zeq SAN ANTONIO TX 78229
| oo A, T Neo
v _EONGW-AUDIE 7411 JOHN SMITH DRIVE SUITE 260, SAN ANTONIO TX 78229
Vian. Daowiels ' Se o,
v THSA-DADP 7411 JOHN SMITH DRIVE SUITE 20Q SAN ANTONIO TX 76229
Shelo Soine Mo
v HARREESGN-MGCHAEL A 7411 JOHN SMITH DRIVE SUITE 266 SAN ANTONIO TX 78229
Willitm &"QJ‘“} 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE {SLAND RD.
PLANTATION FL 33324 Suite, Apt. #, ELc.
City State Zip Code
S —
10. |, being appointed the reglslered agent of the above Eamed corporatign, am familiar with a;nd accept pUths ob Obllgahm‘l?i#i‘ﬂﬂ ﬁﬁéf'?p 3 9 e B ?._.. —
i "' ~12/25/ 131-—91095——013
,  BABARA A, BURKE ' ***#{?0.3&7 s TRUNITIE
. . u )A ] o - .
Pegaiores Agent @ 2 | BPECIAL ASSISTANT SECRETARY Date g 5f

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustae empowered o execute this appiication as provided for in chapter 607 or 617, F.S. | further certify that whe) 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.5, that allfees
owed by tha 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 ipdicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. (/

12 -0% o) 2/p. 9%9.9042

SIGNATURE AND TYPED OR ﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

——

CR2E040 (8/01)

ik b




