PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. - - -

» —
CORPORATION FLORIDA DEPARTMENT OF STATE W ED
REINSTATEMENT Sacratary of State FiLEd
DIVISION OF CORPORATIONS
030EC 12 PHIZ: 38
DOCUMENT # P02000105573 oeaany of $TATE
o 2F ,f_\,\i i N -
1. GCorporation Name . TEE[I:})\H}‘\SSE't FLORlDA

HOUSTCN LOCOMOTIVE GROUP ,-INC.

SIS T T

2. Principal Office Addrags 3. Mailing Office Address o
630 NE Muskrat Fun 630 NE Muskrat Run 21 2A08--01053--028 #4750, 100
Suite, Apt. #, etc, Suite, Apl. #, eit,
4, Dats incorporated or Qualdied '
1 Te Do Business in Flosida 9 - 2 7-02
City & Stete Cily & State
Port St. Lucie , FL Port St. LUCle, FL . 5. FEI Number ‘ Applied For
Not Applicable
Zip Country Zip Country ry
34983 USA 34983 UsA CERTIFICATE OF STATUS DESIRED [_] i
7. Name and Address of Current Registerad Agont
Name k L
Mark E. Lees DEMRIQTATERREAMT A
Strest Addrass (P.O. Box Number is Not Acceptabla) HSTYSY T B IGEVEE=Ed d v}
630 NE Mugkrat Run
Suite, Apt #, Etc. . . |
City State | Zip Code I
2ort S, Lucie FL | 34983
8. 1, baing appointad the registered agent of the above named comoration, am famillar with and accept the obligations of section 607.0605 or 617,0503, F.5.
Signature of jgb . . . -
Registered Agsnt Data D = fa ts’
REGISTERED AGENT MUST SIGN .
9. Names and Streat Addresses of Each Officer and/or Diractor {Florida nonprofit comporations must dst at least 3 directors)
~ Nams of Stregt Address of Each ; y
Titles Cfficars and /or Directors Officer ard/or Director City { State / Zip

Dir. Mark E. Lees 630 NE Muskrat Run Port St. Lucie, FL 34923

10. | cartify that | am an officer or diractor or the receiver or trustes smpowerad 1o exacute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
thig reinstatement application, the reason for dissolution has been eliminated, the comporate name satisfies the requirements of saction 807.0401 or 617.0401, F.S., that all fees
owead by the corporation have been paid and the names of individuals listed on this form do nof qualify for an exemption under section 119.07(3){i), ¥.S. The information indicated

on this application is frue and accurste, and my signature shall have the same legal effect as if made under cath.

o
SIGNATURE: %f — [R2~10-83 22 5% 25t
-] Dete Daylms Phone #

IGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2ED31 {10/02)



