OMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE)
APPLFICC:;;TION Katherine Harris FILED
Secratary of State
REINSTATEMENT DIVISION OF CORPORATIONS 99NOV -1 PM 5:37
DOCUMENT# P33219 ECRETARY OF § ATE
1. Corporation Name Tii E H éﬁEEo FL

AMERICAN GENERAL SECURITIES INCORPORATED

Principal Place of Business Mailing Addresas
2727 ALLEN PARKWAY. SUITE 2061 2727 ALLEN PARKWAY. SUITE 2051
o ol A A
HOUSTON TX 77018 HOUSTON TX 72019
us us H s
If above addresses ara incomect in any way, ine through incorrect information end enter correction below. ElN TATM
2 HNew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable T Do 3 Floflda
o
Suite, Apt. #, etc. Suite, Apt. #, elc. (BI20I1991
5. FEl Number Applied For
City & Siaie City & State 76-0050868
7 8. §75 A
2p Country Zp Country CERTIFIGATE OF STATUS DESIRED (]
7. Names and Streel Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 dirsctolS) I I I I 122 125 T s 2 —— 1
‘ Name of Officers Siwel Addrwss of Each 11702799 (1] £{~~005
1Tllle{s) 2 and/or Directors 3 Officer and/or Director « FERRETS % %% “20. 00
D MARTIN JR, RODNEY 2727 ALLEN PKWY, #200 HOUSTON TX
uﬁ HHLOZEK-CAROLE 2727 ALLEN PARKWAY, #200 HOUSTON TX
s | KALABAUGH, TOHN A4,
¥ V7~ | FRAM-FREDERIOK-G 2727 ALLEN PKWY STE 200 HOUSTON TX
TReAsueR ROTH, RO BZERT 177.
-8,4557 BAETZ-EHELBY- 2727-A ALLEN PARKWAY HOUSTON TX 77018
segertey LANGEL, DEBORAH
M %571 HEBERT, ROBERT F 2727 ALLEN PKWY, #200 HOUSTON TX
\FAEAsu
PD KOVACH, F P 2727 ALLEN PARKWAY STE 280 HOUSTON TX 77019 \_S
8. Name and Address of Current Registersd Agent 9. Namas and Address of New Registered Agent bl
Name
7 PORPORA ffoAJ S HSTEM
JACKSON, FRED C. JR. summa&nu PO Box Number is Not Accepla
1300 GULF LIFE DR. L2000 5. PINE f.f.L/?/JA
SUITE 408 | SuRe, Apt. ¥, ElC.
JACKSONVILLE FL 32207 e
Ciy Siate | Zip
FLANSTIEN FL | 23324

10, 1, being appointed the regisiored agent of the above named corporation, am familiar with and accept the cbligations. of Section 607.0505, F 5.

Signature of

- i A 2 : q
Registered Agent ﬂ_ : 1 Date ID J\ 6 7
REGISTERED AGENT MUST SIGN Eén U : I n!g Blilc ne [ B ﬁﬁf

11. 1 certity that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that whan fiting
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.5., that oll foes
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an axemplion under section 119.07(3)I). F.S. The information indicated
on this application |& true and accurate, and my signature shall have the same legal effect as i made under oath.

SIGNATURE: UG 1925159 (s )3/ 360k

SIGRATORE AND TYPED Ok PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CRZEDMD (599)




