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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH]S
FLORIDA DEPARTMENT OF STATE "
CORPORATION Katherine Harris

REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # wnz7000005726

1. Corporarion Namo

UNIVERSITY HEALTH FARK MAINTENANCE ASSOCIATION,

INC.

02

FOR:

2. Pancipal Offica Address 3. Maiiing Offica Address

600 E.LAS COLINAS BLVD 600 E.LAS COLINAS BLVD
Suie” ARt #. Blc. - - Suite, Apt. 8 e1m, —

SUITE 1800 SUXTE 1300 4. Data incorporatad of Quaified 1o / q /ﬂ’]
City & Sate Clty & Suate .=

6. FEI Numbar Applied For

IRVING TX IRVING TX X[ Not Apriicotie

Zip Country Zip Counuy e
33606 Us 131604 us CERTIFICATE OF STATUS DESIRED m ]
7. Mamae and Address of Surfent Reglstered Agent
Hams

CORPORATION SERVICE COMPANY

Syeet Addreas (P.0. Bax Number iz Not Aanepmble]

1201 Hays Street

Suite, Apt, #, Eto,

Gy
Tallahasces

Smta

FL |

Zip Cooa
32301

8. 1, B3ing Appolnted the r

Brian Courtney

9. Names and Srreat Adae;(as of Each Officar &

240N, &M famalar with and acospt tha aloatans of Section €07.0505 o B1'7'_050;1. F.8.

[P/t

CRIEOBY (9MH)

o Director (Fiesida nongroflt conparations must flal at least I3 direckors)

< Nama of Siraat Address of Each y
Title Aﬂlcam anaJos Direcions Officer and/or Disecior City / State / Zip
D. P Todd T{lom:: £00 E.LAS COLINAS EBLVD IRVING, TX 33806
d SUITE 3900
D, VF ; Bareld tpatein L 500 B.LAS COLINAS BLVD . IRVING, TX 33606 L
SUITE 1800
.78 | James W. Morgan, Jr. ggng.iggocoums BLVD IRVING, TX 33606

=N u__:u-;,-r*u

[V E-E LR

HIEAES

10. 1 cortify that 1 am an officer or director or the recaiver ar Im\.m cmpowerad 1D exacite this appilcat
this rainstatement application, the reasoa for dissolution has been sliminatad, the corparate name salishes the
Owed by the Corporation have bean pald and tha namas of indlviduals Bsted op this form do nof quality for en exempticn undsr blctnﬂ 118 G7()(). F.S. The infarmation indicatad

on this spplication s trua sod anaursia, and my zignature sha have the same lugal eliect as if made under ath.

SIGNATURE: %ﬂ"\

0(/\

%

63

ided lor in chapter 607 or §17. F.5. | further certty thal when fiting
sacton 607.0401 or 617.0407, F.S., tha sl fees

SIGNATURE tﬁ'o

Crte Quytima Phone »

SIGNING OFFIGER ONt DIRECTOR

\]Assismu noviee Headent




ACCOUNT NO. : 072100000032

REFERENCE : 848494 4331602

AUTHORIZATION //?l .7 P'

COST LIMIT : $ 245.00

ORDER DATE : December 12, 2002

ORDER TIME : 11:31 AM

ORDER NO. : 8484954-005

CUSTOMER NO: 4331602

CUSTOMER: Angela J. Easton, Legal Asst
Munsch Hardt Kopf & Harr, P.c.
Suite 4000

1445 Rogs Avenue
Dallas, TX 75202-2730

DOMESTIC FILINGS

NAME : UNIVERSITY HEALTH PARK
MAINTENANCE ASSOCIATION, INC.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
X CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Norma Parramore

ﬁﬁ)‘f{c Uz~

EXAMINER'S INITIALS




