: . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AF’PLICATION FLORIDA DEPARTMENT OF STATE
FOR S;ngrat B. M'ogt!h?m FILED
ecretary of State
HElNSTATEMENT sy DIVISION OF CORPORATIONS o !?f.f( 15 P 12: 10
' ey e
P POS147

GREYSTONE MANAGEMENT SERVICES, INC.

Principal Place of Business O T T Maiing Address
222 W. LAS COLINAS BLVD.. STE. 2100 222 W. LAS COLINAS BLVD.. STE. 2000
IRVING TX 75039 IRVING TX 75039
r"tt 5 ,‘-r w:-"\‘ F:.A g %%
" l' l
RERGTAS ENT_1
if above addresses are incorrect i any way, hne thraugh @ icarrect il i il HiEe l HLT Cotreg it breslon, A e
2. Neow Principal Office Address, f Apphoatil 3 Hew M i Offe An e = It A ;u Ak 4 Date Incorporaled or Qua .|.ed
Jo Do Business in Flarida 08115‘!1991
Suite, Apt. #, etc. Suite, Apt. #,etc. o C e . -
5. FEiI Number APQTIEG FOT
City & State City & Stale o 752384453 | Mot Appicabie
i .75 Additional Fi Irad
Zip Country 2P Country CEATIFIGATE OF STATUS DESIRED ﬂ ”,or o Cortiflcate of Stous

7. Names and Strest Addresses of Each Of!u:er and/or Dlreclor (Flonda nonpmht corpa ahons must Ilst at Icasl 3 dureclors)

Name of Officers Street Address of Each
Title{s) and/or Directors Ofticer and/ar Director Crty / State f Zip
1 2 3 ([PINKHU CF\L'UIH‘ Hllf\.lm‘ e 4 o ) o . ]
DP LANAHAN, MICHAEL B. 222 W. LAS COLINAS BLVD. IRVING TX
#
OvP STEII‘!\DFF. PAUL F. | 22W.LASCOLUNASBLWD. | IRVINGTX
§0 | SMITH,RAYMONDD. | 222 W. LAS COLINAS BLVD. | IRVING TX ]
.':_-I_IEII:II:I‘-_'-:-D??'"F";--“ =
~03/16/99--01048--013
#2117, 50 #ek{05E, 75
8. Name and Address of Current Rég“islered Agent ' 9. Hamc and Address of Mew H(-g'wstc-r.eclnt\-g.é;-.n-{_-_-_ T
il = s e P
CT CORPORATION SYSTEM N
1200 S. PINE ISLAND ROAD Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 " Suite, Ant &, Erc e e
Oty S ‘ 'S?éiéflfibfc?)a’é’ )

10. % being appointed the registered agept

o the above named ¢ corpog‘on am f -hpgﬁ-@%ept the oblgations of Section 607.0505, F.S.
Special Asslslant Secretary . 0’5 i!-29

TRFGSTERED AGENT MUST SIGN

Signature of
Regisiered Agant |

11. This corporation owes or has paid the current year (See omer side for information
Intangible Personal Property tax due June 30.  Yes D No [] on intangitle tax.)

12. 1 certity that | am an officer or director or the receiver or trustee empowered 10 execute this application as providad for in chapler 607 ar 617, F.S. I further certify that when filing
this reinstaternent application, the reason for dissolution 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 been paid and the names of individuals listed on this form do not quatly for an exemiption under section 119.07(3)(4), F.S. The information indicated
on this application is trus and accurale, and my signature shall have the same legal effect as if made under oath

%‘“ %—44%4.‘ sy AR A 3/’//¢"7 G235 71 f
SIGNATURE:

SIGNATURE AND TYPED OR PIINTED HAME OF SIGHING OF FICER OR DIRECTOR 1SN [ R

CRZED4D (8/97)



