PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. Corporation Name

pocUMENT A A40C0000Y 120,

We're Ready To Assemble, Inc.

R i FLORIDA DEPARTMENT OF STATE .
.:CORPORATION f * Katherine Harris FIL'"’ ‘
REINSTATEMENT ﬂ;:g: Secretary of State ILED
N DIVISION OF CORPORATIONS

00DEC-7 PN 5: gg

SECRETARY.OF STA
TALLAMASSEE - FLGRIG

Strest Address {P.O. Box Number is Not Acceptable)

2. Principal Office Address 3. Mailing Ofiice Address .
2201 Royal Lane. 2201 Royal Lane m ATEMENT ,
Suite, Apt. #, etc. Suite, Apt. #, elc. -
Suite 230 Suite 230 4. Date Incorporated or Qualified ¢ s

i To Do Business in Florida :
City & State City & State 12/14/99

. . 5. FEI Number Applied For
Trving, Texas Itving, Texas 75-2838548 Not Applicable -
Zj Country Zip Country 6
75063 U.S.A. 75063 0.5.A. CERTIFICATE OF STATUS DESIRED (] e
7. Name and Address of Current Registered Agent
Name Capitel Corporate Services, Inc. I

1333 North Duval St. SOonnasasse 1—1— 1
" A ey Pl O ' i} 1
Suite, Apl. #, Etc. ~Ied l}', LR ILS DAL F
B FFEETO0.00  weaeT0. 00
City State | Zip Code
Tallahassee FL | 32303
8., being appointed the registerad agent of the above named corporation, am tamiliar with and accept the obligations of section 607.0605 or 617.0503, F.S.
Signature of M"‘—.‘J - -
Registerad Agant CG/;‘-. CoaX. poe. Date W\-2O- 00
REGISTERED AGENT MUST SIGN
9. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
, N i Street Add f Each . .
Titles QOfficers agcr'r}gro Directors Ofri?:er andr:?grS Siregigr City / State / Zip
Pres. | '‘Richard J. D'Amico 2201 Royal Im., Ste. 230 Irving, TX 75063
&cy. -l. Richard J. D'Amico 2201 Royal Ln., Ste. 230 Irving, TX 75063
Treas.| Randy Walker 2201 Royal Lan., Ste. 230 Irving, TX 75063
Dir. Richard J. D"Amico 2201 Royal In., Ste. 230- Irving, TX 75063

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an @xemption under section 119.07(3)(i). F.S. The information indicated

on this application is true andiccqri, aW?turg shall have the same legal effect as if made under oath.
! ///&%U
‘Date

SIGNATURE: Richard J. Amico, Pres.
: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

972-831-8455

Daytime Phona #

CR2E081 (9/99)

oI

|
I
T
B
i
|
I
A
P
it
o




