i PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i —
APPUICATION  «¥%%., FLORIDA DEPARTMENT OF STATE .
ey / et} Katherine Harris :
FOR .;4 = 51?3 Secretary of State FILED
REINSTATEMENT ‘og#ses DIVISION OF CORPORATIONS O0HAR -2 PH 32
- . "}
DOCUMENT # po05101 SEERETARY
1. Corporation Name Germantown Capital, Imc. ﬁgﬁiﬁ§§ﬂ RY BF.STATE.
Principal Place of Business Mailing Address
1910 Pacific Avenue, Suite 1600
Dallas, Texas 75201 "SAME"
if above addresses are incorrect in any way. line through incorrect information and enter correction below. Wﬂﬁmi M
2. New Principal Office Address, | Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida Ap]:'il 95 1985
Suite, Apt. #, etc. Suite, Apt, #, etc. i
5. FEI Number Applied For
City & State Cily & Stale 62-1012219 Not Applicable
- - 6.
zip Country Zip Country CERTFICATE OF STATUS DESIRED (]

7. Names and Street Addresses of Each Officer and/or Director {Fiofida nonprofit corporations must st at least 3 girectors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

SEE ATTACHED

SNCOo= 1 =aEsEst——0
ST AT A (| it
TFa7 Ly oy LA 3 T B l_l_l i -
& £O5. 00 el R50.00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

C T Corporatiocn System
1200 South Pine Island Road Street Address (P.O. Box Number is Not Acceptable)

Plantation, Florida 33324

CR2E081 (12/98)

Suite, Apt. #, Etc.

Cily State | Zip Code

FL

10. |, being appointed the registered agent of the aboyé named corporation, am familiar with and accept the obligations of Section 607.0605, F 5.

_ — MICHAEL B.JONES owe 8 1797
recisTERED AEYSISTANT SCCRETARY

11. This corporation Q\ﬁes the current year
Intangible Personal Property Tax due June 30. Yes J no [k

Signature of
Registered Agent __

{See other side for information
on intangible tax.) E

12. | certify that | am an officer or director or the receiver of trustee empowered 1o execule this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissciution has been eliminated, the corporate name satisfies the requirements of section 607 0401 or 617.0401, F.5., that all fees
owed by the corporation have bean paid and the, of Indwviduals T on this form do net qualify for an exemption under section 119.07{3)(), F.5. The information indicated
on this application is true and adwyrate, an signature shall have the sameNggal efiect as if made under oath.

SIGNATURE:

f—— ——
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

< Z -~ William J. Thomas, ITI ?/_/;_5’5‘9’7; Zer-&v (XA

"SIGNATURE A Date Daytime Phone #




