PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State -
N
Y R ElNSTATEMENT DIVISION OF CORPORATIONS f o !
en e R I PR
DOCUMENT # PlGSAc COIIPR 223
1. Corporation Name
> 4
LTB Interjor Constructors, Inc. T o
Principal Place of Business Maifing Address
3810 West Alabama P.O. Box 22500
Houston, Texas 77027 Houston, Texas 77227 T
I above addresses are incorrect in any way, tine through incorrecl information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Principal Otfice Address, If Applicable 3. New Mailing Address, If Applicable "4 Dafte Incorporated or Qualifred
To Do Business in Florida
‘ /0-23-87
q Suite, Apt ¥, elc. Suite, Apl. #, etc. - s
5. FEI Number . Applied For
City & Staie City & Stais 76-0210675 [ TNot Appiicavie
e S —
[
2z Count Z Count $8.75 AddHional Fee required
® Uiy i eumy CERTIFICATE OF STATUS DESIRED [ ] for a Certihcate of Status
J—
7. Names and Street Addresses of Each Otticer and/or Director {Florida nanprohit corporations must hist at least 3 direclors)
Name of Dificers Streel Address of Each
Title{s) and‘or Directors Officer and/or Director City / State / Zp
1 2 {Do NOT Use Post Office Box Numibers) | 4
VP William J. Riegler 3810 West Alabama Houston, Texas 77027
—8— ——

S Constance Linbeck 3810 West Alabama L_I-louston, Texas 77027

No Directors - Inactive Subgidiary

1231
‘06;’2%”93—-0 1 DEB-*-{II 5

| _
8. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

Name

C T Corporation System
1200 8. Pine Islanxi Rd.
Plantation, Florida 33324 _

Suite, Apt. #, Efc

City State [ Zip Code
FL ]

L
Street Address (P.O. Box Number is Not Acceptable)

CH2EDAG (12/05)

10. |, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8

MPS‘/—/M o Date . Ca O?f{?q o

Signature of
Registered Agent _ __ __ o AR e
)(‘{J" W\C REGISTERED AGENT MUST SIGN ﬁ)’ : S,l{
11. Does this corporation pay any intangible tax {o the o for inforrmation
Dept. of Revenue under 5. 199.032, Florida Statutes. Yes [ ] No[X AN

12. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion sialed in Secbon 119.07(3)(k), Florida Statutes. | re-
lease the Division of Corporations from any liability of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed exempl from public access. |
cenlify that | am an officer or director or the receiver or Irusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fin,
this reinstatement application the reason for dissolution has been eliminated, the corporate name satishes the requirements of section 607.0401 or 6170401, F.S., and that all
fees owed by the corporation have been paid. The information indicated on !hls application is trug and accurale, and my signature shall have the same Fegal(ejf’e]c_bai it made

under oath.

William J. Riegler, Vice President 6/14/99 62!'25@

i Dayhme Phc”ne '

SIGNATURE: W M

SIGNATURE ANO T

D NAME OF SIGNING OFFICER OR DIRECTOR Date




