3. PLEASE READ ALL INSTR i F OMPLETING THIS'FORM.

Pp'ggg“o” SR "7 canerine Parris. . FILED
REINSTATEMENT "Gl SwoevolsSule 3:00157 PH1: 01
DOCUMENT#  P09507 ASSEe P
;é;m;zm:(r::DALL CORP.

S s
v e |||||||ll||||||||||||l||||||l|||l||l||l||||||l||||||||||||l||ﬂ|wD

REINSTATEMENT_OA

If above addresses are incorrect in any way, line through incorrect information and enler cofreclion below.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, H Applicable 4. Dats ) ted ot Quaiified
ToDo ness In Florkia m‘“m
Suite, Apt. #, etc. Suite, Apt. #, slc.
6. FEI Number Applied For
City & State Ciiy & Stals 760176618 Mol Applicable
- 6. q
Zip Counlry Zip Country CERTIFICATE OF STATUS DesiRen ] B
7. Names and Street Addresses of Each Officar and/or Direclor (Florida nonprofit corporsilons must kst at lenst 3 directors)
Name of Officars Street Address of Each
1Tim;(s) 2 andlor Directors 3 Officar and/or Director ‘ City / State / Zip
cD PARKER, ROBERT F 1220 AUGUSTA HOUSTON TX
D CONDREY, WILLIAM V 1220 AUGUSTA, 4TH FLOOR HOUSTON TX
§ WISE, RHONDA C 1220 AUGUSTA HOUSTON TX
TIOO0 SO SS T
-11/04/99--01082--003
|
8. Namae and Address of Current Registered Agant 9. Name and Address of New Registered Agent
Name &
CT CORPORATION SYSTEM = g
Streot Address (P.O. Box Number Is Not Accepisble)
1200 SO PINE ISLAND RD T i %
PLANTATION FL 33324 Sulie, ApL. #, Eic.
- TR
10. 1, being appointeq the regl aganf\hiama F ‘ﬁ"_}‘ sm famll A ard accepd the obligations of Section 607.0505, F.S.
el : st A Cdecrmet]
St LPprefpn Wt jp35-99
RE ERED AGENT MUST SIGH ﬂﬁ( C 0 i

11. 1 cerity that | am an offices or director or the receiver or trustee empowersad to execute this applicalion as provided for in chapter 807 or §17, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid end the names of individuals listed on this form do not qualify for an exemption under section 119.07(3Xi). F.S. The information

rate, and my signature shall have the same legal effect as if made under oeth.

on this application is
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Daytime Phone #




