2004 FOR. PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000105573
1. Entity Name F! L.. E D
HOUSTON LOCOMOTIVE GROUP, INC.
0L OCT 25 PH 403
Principal Flace of Business Mailing Address SECRETARY OF STATE
630 NE MUSKRAT RUN 630 NE MUSKRAT RUN TALLAHASSEE, FLORIDA
PORT ST LUCIE, FL 34983 PORT ST LUCIE, FL 34983
A v ML AR IO
Sule, Apt. ¥, etc. Suite, Apt. #. etc. 10212004  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied Far
NOT APPLICABLE Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired | gi gfq“:?:é""“a'
__ .. ..6. Name and Address of Current Aegistered Agent === om0 e ———— {7 Name and Address of New Registered Agent
Name
LEES, MARK E
630 NE MUSKRAT RUN Street Address {P.O. Box Number is Nol Acceptable)
PORT ST LUCIE, FL 34983
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obiigations of regislered agert”
Lo jbas /o

SIGNATURE A BARNCA :
s:;p-ilwe. typad of printed nama ol tegisiered ageni and litta it applicakle. {NQTE: Reg|siered Agent signaturs required when reinxtsting) / pate  /
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b). F. s, the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13 -

e e O oetete TME [Jchange [ Addition

NAME LEES, MARKE NAME

STREET ADDRESS | 830 N E MUSKRAT RUN STREET ADDRESS

CITY-ST-21P PT ST LCUIE, 34 34883 CIny-ST-21P

TINE [3 Detete TME [0 Change [ Acdition

NAME NAME -

STREET ADDRESS STREE] ADDRESS AT e W TR

CITY-ST-21 CITY-51-2P }.ne 25/ 04--010H3-- oo %150, 00

TME O pelete TME [ Change [ Addiion, |
_NAME = - -l -NAME

STREET ADDRESS STREET ADDRESS

CITY - S1-2IP CITY-ST-2P

TME O velete TME ] Change [ Addilien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TME [ Detete TMLE tf\ [ Change [ Addition

NAME NAME \\\,

STREET ADDRESS STREET ADORESS \

CITY-ST-21P cny-§i-2IP )

TME 3 Delete TME \ Jchange [ Addilion

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2P

12. | hergby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus:ee ampowered fo execute this report as required by Chapter 607, Florida Statutes: and (kat my name appears in Block 10 or Block 11 it
changed, or on an attachment witlf" ss, with all piker like empowered.

SIGNATURE: 7// /Dﬁ_éfgé?/

S{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phang #




