?‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

!

{
CORPORATION

FLORIDA DEPARTMENT OF. STATE

|

' Katherine Harris
REINSTATEMENT Secretary of State
[ DIVISION OF CORPORATIONS
DOCUMENF’ # H71402
4. Corporation Name i
SYNAGRC OF FLORIDA-ECCSYSTEMS, INC.

FILED
01 JuL 18 PHI2 12

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

ot

CORPORATION SERVICE

COMPANY

12C1{ HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

1

city |
TALLAHASSEE

State

FL

Zip Code
32301

BO0004S 35T TE——1

5 ~08/15/01 0107 7--010
2. Principal Office Address 3. Mailing Office Address Fka00, 00 kg0, 00
1800 BERING DR. 1800 BERING DR.
Suite, Apt. #, etc. Suite, Apt. #, etc.
SUITE 1000 { SUITE 1000 4. Date Incorporated or Qualified

( To Do Business in Fiorida 08/15/1985
City & State | City & State

! HOUSTON 8. FEINumber Applied For
HOUSTON, TX | . TX 59-2580855 Not Applicable
Zip Country Zip Country 6. 575

Addl!mnal Feco mqulred

77057 USA 77057 USA CERTIFICATE OF STATUS DESIRED (]

{ 7. Name and Address of Current Registered Agent

Name !

8. 1, being appointed tl;e registared agent of the above named corporation, am familiar with and accept the cbligations of saction §07.0505 or 617.0503, F.S.

Signature of

| .
mmmmL&J@Mﬁl&lu%%¥ﬁ__________
R

Date 7 Ié OI

CR2EQ81 (900)

EGISTERED AGENT MUST SIGN  DEBORAH D. SKIPPER, ASST. VICE PRESIDENT

)

8. Names and Street ._ﬁ\ddresses of Each Officer andfor Director (Florida nenprofit corperations must list at least 3 directors)

{ Nama of

Titles Officers and/or Directors

i

Street Address of Each
Officer and /or Director

City / State / Zip

.Q-iwgr o wa i

A

&NM@<D\

e

A

A

40, | certify that | am an officer or director or the receiver or trustee ampowerad 1o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement apphcanon the reason for dissclution has been eliminated, 1he corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that ail fees
owed by the corpogatlon 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.8. The information indicated

on this application is true and accurate, and my signature shall have the same legat effect as if made under oath.

i —_—
SIGNATURE: | - Tl (M —

/,;/GM'JI

U3 36T ¢ Foe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
|

Y Date Daytime Phone #

i



er N

‘e

President/Director

Ross M. Patten

Res: 5846 Inwood Park Ct
Houston, Tx 77057

Office: 1800 Bering, 1000
Houston, Tx. 77057

Vice President
Randall Tuttle
Res: 1100 Bering, Apt. 327
Houston, TX 77057
Office: 1800 Bering, 1000
Houston, Tx. 77057

Vice President /Director

Mark A. Rome

Res: 306 Cinnamon Oak Lane
Houston, TX 77079

Office: 1800 Bering, 1000
Houston, Tx. 77057

Vice President — Secretary

Alvin L. Thomas

Res: 2342 Quenby
Houston, TX 77005

Office: 1800 Bering, 1000
Houston, Tx. 77057

Vice President — Treasurer

J. Paul Withrow

Res: 3523 Autumn Bend Drive
Sugar Land, TX 77479

Office: 1800 Bering, 1000
Houston, Tx. 77057

Vice President

James P. Carmichael
1111 Benfield, Suite B
Millersville, MD

Asst. Secretary

Thomas Bintz

Office: 1800 Bering, 1000
Houston, Tx. 77057

Attachment ‘A’

o



