PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DOCUMENT # F99000006523

APPLICATION ¢gaens, FLORIDA DEPARTMENT OF STATE
L : Katherine Harris FILED ‘a
- “FOR Secretary of State _SECRETARY OF STATE -
REINSTATEMENT DIVISION OF CORPORATIONS TALLAHASSEE, FLORIDA

010CT 24 M () |2

1. Comoration Name

ECEP, INC.

Mailing Address

1717 MAIN STREET, SUITE 5200
DALLAS TX 75201
us

Principa! Place of Business

“1717 MAIN_STREET. SUITE 5200
- DALLAS T 75201
us-

AR R
s iATEMENT 00!

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

2. New Frincipal Office Address, Tf Applicable 3. New Maling Office Address, If Applicable 4. Date Incorporated or Gualfied R ]
To Do Business in Florida
. : 12/17/1999
Sulte, Apt. #, efc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 364330833 ™ ot Appticable
n n 8.
Zp Country Zip Country CERTIFICATE OF $TATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
o) | et e . e o o o ) Gty st 2o
AS BAKALAR, ROBYN 1717 MAIN STREET, SUITE 5200 DALLAS TX 75201
v ZMMERMAN, TODD 1717 MAIN STREET, SUITE 5200 DALLAS TX 75201
Vot W 1717 MAIN STREET, SUITE 5200 DALLAS TX 75201
il N Qwen
-GEOB- ) 1717 MAIN STREET, SUITE 5200 DALLAS TX 75201
D | Mar 0, Hese
PEGe- ¥ 1717 MAIN STREET, SUITE 5200 DALLAS TX 75201
L P Iwdhas R. Sanaer
I .
S Do S. Huvty 1117 fain St Ste S0 Chilas, TY 1501
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
CORPORAHON‘SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)}
1201 HAYS STREET N .
TALLAHASSEE FL 32301 Suits, Apt. ¥, Etc. ICOOoSESYa=Eg——s
-10/29/01 01034006
Gty BN (U] e [ERasagol OO |
- g

10. |; being appointed the registered agent of the abgwernaghed corporation, am famitiar with and accept the cbligations of Section 607.0505, F.S.

AR 5.7 BRIAN COURTNEYASSTOVP
ﬂ;// f REGISTERED AGENT MUST SIGN

Sighature of
Registered Agent

/0*’2‘/‘*0/

Date

this reinstatemeny 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
owaed by the 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 indicated
on this application is trug and accurate, and my signature shall have the same legal effect as if made under oath.

11. | certify that | arZ(officer or dirémor or the receiver or trustee empowerad to exacute this application as provided for in chapter 607 or 617, F.S. 1 turther certify that when filing

al412-q000

Daytime Phone #

i0f23fof

Date

REQUIRED

SIGNATURE:

SIGNATURE ANDﬁPED COR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

CR2E040 (8/01)



