2007 FOR PROFIT CORPORATION .
REINSTATEMENT

f‘; ! i .
A
DOCUMENT # P04000102255 L
1. Entity Name 20
MIL-TEX, INC. 07 JAN -
: ¢ 8 AM 9 55
CRETARY ¢
KY OF Syare
Principal Place of Business Mailing Address TALL A HA s SEE?LGO% ! o
725 WEST HIGHWAY 54 725 WEST HIGHWAY 54 1A
CAMDENTON, MO 65020 CAMDENTON, MO 65020
T e RV
7660 Blue Carriage Lane 7660 Blue Carriage Lane
Suite. Apt. #, etc. Sulle, Apt. #, etc. 01052007  REIN-P CR2EQ98 (11/05)
Cily & State City & State 4, FE! Number Applied For
Ft. Worth, Texas Forth Worth, Texas 55-0894103 Not Applicable

762]!!320 Gouniry 762ip20 Country 5. Cerlificate of Status Desired O ?eBe. Zgﬁ?g;mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CRAWFQORD, FREDDIE
1835 NW 56TH STREET Streel Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33142
City FL l Zip Code

8. The above named entity submits this statement lor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenit.

SIGNATURE

Bignature, typed of printed name of re ageciehd itz il app {NOTE: Regisiered Agent signature required when reinstating) OATE
- 1
In accordance with s. 607.193{2)(b}, F.S., the
FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10. GOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PC €73 pelste TILE [0 Ghange  [J Addilion
NAME DIXON, BilLL NAME
STREETADDRESS | 725 WEST HIGHWAY 54 STREET ADDRESS
CITY-§T-2IP CAMDENTON, MO 65020 CITY-ST-2IP
TinE £ Deleta L [ Change  [J Addilion
hAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7iP
TIE O Deleie e \ P Dchange [ Aadition
HAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2I CIY-ST-2P
TME [ Delete TITLE [ Change (3 Addilion
we e DOONSESE TE20
STREET ADDHESS STREE T KODRESS M A=007-~01003--023 #3000
CITY-S1- 2P iy si-np =
e 3 Delete e [ Change [ Acdition
NAME NAME
STREET ADDARESS STREET ADDRESS
cily-§1-2p CITY-ST-g0
TIHLE ) Delete T1ILE 1 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

12. | hereby certily that the information supplied with this [iling does not qualify for the exemptions conained in Chapter 119, Florida Statules. | lurther cenify that the information
indicated on this report or suppiemenial report is true and accurate and that my signature shall have the same legal ellect as i macde under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an altachment wilh an address, with all other like empowered.

SIGNATURE: “Fmideles & FREVO/E CrAvFoRD Sdw ot 7395-2036079

SIGHNATURE ANS TYFED OR PRINTED W, OF SIGNING OFF!CER OR DIRECTOR Dale: Daytwre FRong o




