PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT Secretary of State [_ I L E D
DIVISION OF GORPORATIONS

97 W30 Fi 3 D3
DOCUMENT # ‘
1 Corporahon Name /‘/ 353 i 2’ SECKL Tha Ul STRTE

TALLARASSEE, FLORIDA
Trust America Service Corporation '

Principal Place of Business Mailing Address

5501 Independence Parkway, Suite 314 ™y

Plano TX 75023 b .ﬂNSTATEMMEw%T 2 é %

1 above addresses are coffect In any way, line through incorrect information and erter correction below.

D0 NOT WRITE IN THIS SPACE

| 2 New Prncipal Oice Address, I Apphcable 3 New Mahng Addrass, I Apphcable 4. Date Incorporated or Qualihed
5501 Independence Pkwy. (5501 Independence Pkwy. ToDPoBusinessinForida 5-28-86
Suite, Apt K. etc Surte, Apl ¢, gIC.
Spite 314 Suite 314 5. FEI Number Applisd For
City & State City & State 59-2620750 Not Applicable
Plano TX Plano TX 3 " : _
2 o Z cos cermrcare o stausoesnco ) |AARMINRAAS
15023 _ USA 15023 USA e
7. Namas and Street Aadresses of Each Officer and/or Direcior (Florda nonprofil corporations must list at least 3 directors)
Name of Officers Street Address of Each
Thle(s) and/or Directors. Officer and/or Diracior City / State / Zp
1 2 3 (Do NOT Use Post Ofiice Box Numbers) 4
5501 Independence Parkwaly
PD Angelo C, Prieto Suite 314 Plano TX 75023
SD Stewart E, Davis ief Trail oundRock TX 78664
everchon Plaza, Ste 810
D H. Custis Hoge 3500 Maple Avenue Dallag TX 75219

gy 2, o

HAODO0207E 1 39—
S
BEEETTE, OO b aTS, D

145

|

8. Name and Address of Current Registered Agent 9. Namw and Address of New Regisiered Apent

Name

CT Corporation System

Street Addrass (P.O. Box Number is Not Acceplable)
1200 South Pine Island Road

Plantation FL 33324 Suite, Apl. ¥, Etc.

City Stiate | Zip Cotle

FL

10 1, besng appainted the r Wlmralm. am familiar with and accept the obligations of Seclion 607.0505, F.§.

- MICHAEL E. JONES Yy,

e . ICHAEL B O ARy AL 29 /5]
"7 REGISTERED AGENT MUW 77 7

11 Doesnﬂszsﬁi;;;onpa any intangible tax to the o
[ Dept. of Révenue under 5. 199.032, Florida Statutes. Yes [xd No[[] ~ ‘*missicrniemeter

on Infangibie tax.)

12. 1 do hereby certity thal the information supphed with this fing is voluntarily furnished and does not qualily for the exemption stated in Saction 118.07(3){k}, Fiorida Statites. | re-
lease the Dvision of Corporations from any hability of ngffcomphiance with Section 119.07(3)(k) in 1he event that the information supplied is deemed exempl trom public access. |
cenity Ihat | am an officer or dir j
Iupb

L r or the receiver grijistee empowered 10 execute this application as provided for in chapler or 817, F.S. | further certify that when fil
lhis resnslalement application

eason for dissol as been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., and tha! a|
tees owed by the corporato € been paid. Th g
uhder oath

ation indigaled on this application is true and accurate, and my signalure shall have the same legal effect as il made

SIGNATURE:

Anielo & /4@'17 4/3547 92/ 757 tf 2

GNATURE AND TYPED OR PRINTED NAME OF §IGNING OFFICER OR DWRECTOR Dat Daytiene Phone #

CR2E0A0 (12195)

(FLA -~ 2113 - 3/7/96)



