__ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION «@vy,  FLORIDA DEPARTMENT OF STATE
FOR { &’i}:g Sandra B. Mortham . o B
a5 Scerelary of State ' ’
REINSTATEMENT <@z
DOCUMENT #® 39 {19

DIVISION OF CORPORATIONS i
1. Corporalion Name et

-,

Pacificilndustrial Properties, Inc.

Principal Place of Busingss Maiting Addioss

I above addresses arc incorrecl in any way, line through incoreet infurmation and enter correction below.

2. New Principal Dffice Address, 1t Applicable
c/o Piler 1 Imports, Incw

Suite, Apt. #, elc.

301 Commerce Styeet, Suite 600
City & State

Fort Worth, Texas
Zip Counlry

| 76102 U.S.4.

-Namc of Officers

Title{s) and/or Directors
I IS,
D/C/CEO | Clark A. Johnseon
P/D/COO | Marvin J. Girouard
Br. v/ Stephen F. Mangum
CFO{T *
Sr. v/ J. Rodncy Lawrence
Sec.
Asst. Michael A. Carter
Sec.

©  CORPORATION SERVIGE COMPANY

1201 Hays Street
Tallbhassee, Florida 3230]

rogisiored figent &1

Signature of
Registered Agent _

3. New Mailing Office Address, It Applicable
Attn,: Tax Department
Suite, Apt. 4, etc.

4. Date Incorporated owribuammd
To Do Business in Florida

5. FLINumber

08/01/91

"8, Name and Address of Gurrent Reglsiered Agent

P. 0. Box 961020
City & Stale

Fort Worth, Texas 6
Zip Couniry

76161-0020 U.8.A.

Streol Address of Each
Officer and/or Direclor
3 {Do NOT Use Fost Office Box Numbers)

301 Commerce Street, Sulite 600

301 Commerce Street, Sulte 600

301 Commerce Street, Suite 600

Name

301 Commerce Street, Suite 600

301 Commerce Street, Suite 600

75-2397395
CERTIFIGATE OF STATUS DESIRED[ ]

7. Names and Street Ac.idrcsscs of Each Oilcor andion Direclon {1 orida nonprodit corporalions must list al least 3 direclors)
{ - . . [

] Iy
9. qugaﬁé Addresslﬂﬁ&?crdu

Apphied For
Nol Applicable

$8.75 Additional Fee required

for a Certlficate of Status

4 City / State / Zip

Fort Worth, Texas 76102

76102

Fort Worth, Texas

Fort Worth, Texas 76102
Fort Worth, Texas 76102
Fort Worth, Texas 76102

ETRIRATIE
1A

Suite, Apt. #, Etc.

City

d corporation, gfn Tamyliar with ay

1

" Streel Address (P.0. Box Number is Not Acceptable)

accepl the obligations of Seclion 607.0505, F.8.

Z1p Code:

FL
a

J Slale
REGISTERED AGENT MU

. Dalc l
SIGN

{Ser olher side for information
on intangible tax.)

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes[ ] No[x]

12, | cerlily that 1 am &n officer or direclor of the receiver or truslec empowergd to execute this application as provided for in chapler 607 or 617, F.5. | further cerlity thal when Tiling
this reinstatoment application, the reason for dissolution has been ehminated, the corporate name satisfies the requirements of section 607.0401 or 617.0404, F.5., that all fees
owed by the corporalion have been paid and the names of indivduals listed on this form do not qualify for an exemplion under section 118.07(3)(i), F.S. The informalion indicated
on {his application is true and eccurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: SQ%W&‘S@‘L—’

IGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OTFICER OR DIRECTOR
J. Rodney Lawrence, Senior Vice President

(817) 878-8000

Daytime Phang &

/19

Date

c I:‘250410‘ (12/84



