PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM‘ E D

Ly i!%\

%\ FLORIDA PEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P29746

1. Comporation Name

PDS TECHNICAL SERVICES INC.

08 UAN 18 AMI0: 53

CLURRTARY UF S
:ﬁ.L.L»’\HASSEt FLg??If[%A

REINSTATEMENT 04-08

“Y PLANTATION

33554

FL

2, Pincipal Office Address - Ng P.Q. Box # 3. Malling Qtfice Addross
1925 W. John Carpenter Frwy.| Same GROEOBT (1107)
Suite, ApL. 7, ete. Sulte, Apt. #, elc.
4, Date | ted or Qualiffed
STE. 550 : Datsngarporated o Qulod 514.9/90)
City & Stale City & Slale
j 5. FE}Mymber Agplied For
Irving, TX 910996444 o Appieal
Zlp Country 2ip Country 6. E .
75063 CERTIFIGATE OF STATUS DESIREDD P9 Addiftonat e
7. Namae and Addross of Gurrent Reglstered Agont )
Namo CT CORPORATION SYSTEM [:]The reinslatement fee Is imposed, except in
circumstances which tho entity did not receive
sﬁéﬁﬁwﬁlm T%’LKN‘B’F?B’ the prior-nqtlces. By t.:hecking‘; this box, you
are certifying the prior notices were not
Suite, Apl. #, Ete. received and requesting the reinstatement
fee be walved.
Slate

8. 1, balag appolntad tho rqglszoc

[

Signature of
Roglstered Agant

Mlchasal r ;U,

8t of thg above nsmed corporation, am familar with and accepi the obligallens of section 807.0605 of 617.0503, F.S.

’—}r—/—

REGISTERED AGENT MUST SIGN

Date /’ BJK@Q

9. Names and Siroot Addmssos of Each Officor endfor Clrector (Florida nonprofit corporaifons musl ilst st loast 3 direclors)

Sireel Address of Each

Tilos Officars gﬁa")?:f |rDire(:lura Offivar andsfor Dlrecler City f State { Zip
veesoent | ARTHUR R. JANES 1925 W. John Carpenter FRWY | IRVING, TX 75063

CFO

S. CASH NICKERSON

1925 W. John Carpenter FRWY

RVING, TX 75063

»I‘a.f

I T~ T
A rE!-l—Ujl Ld'?l’—]ﬂ'- t«*:f: T3c0. o

10. | certily that | am an officer or dlrecior or the recaiver of frusico empowveersd [0 execute this application as provided for In chaptBrGOT or 817, F.S. | further ceritly thnt when Ifing
N of sact

8070401 or 817.0401, F.8,, that all foes

‘this reinstatemant application, the reasan lor dissoldion has boen eliminated, the corporate name sallsfes the requl
ovnd by 1he comporation have bean paid and the names ofdndividuals listad an this farm do not quetify for an examplion contalned in Chapter 119, F.5. Tho Infermadon indicated

on thls appllcation is true and accurale, and my signature shall have the same legal effact as if made under ceth.

KSC/'/CZ/\—‘—*S Ca<in Nidkgreon

2 t4-(41-9 O

SIGNATURE:

SIGNXTURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER CR DIRECTOR

Daytime Phona #

Dete




