By PLEASE.-READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. - -~ ..+ - 77

. APPLICATION FLORIDA DEPARTMENT OF STATE :

FOR ;; ;ijﬁi » Kath&rine Hairis .
%\ AV Secretaty of State
REINSTATEMENT g DIVISION OF CORPORATIONS ;

FILED

DOCUMENT #-P39639

1. Corporation Name

0

f‘_'_}_L#_,‘_:_‘.-.-". RIS BT P -\iz_.-...r.:.._.._.,(,,:; . 1 . SECRETH R .

. H ‘[’l\ FSTAETE
£ ¢. Coretrucidn Co. | . TALLARASSES i A TE
Principal Ptace of Business Mailing Address T TRy I

1027 Tremont
Galveston, TX 77550

. Fi .
. -
If above addresses are incarrect in any way, line through incorrect information and enler correction betow. l 6 (ﬂ)

2. New Principal Office Address, If Appficable 3. New Mailing Office Address, if Applicable 4. Date incorporated or Qualified
To Do Business in Florida
Suite, Aps. #, elc. Suite, Apt. #, elc. 7/15/1992
. § 5. FEI Number Applied For
City & State City & State 74-2119031 Not Applicable
P, T ih o e el = w =] Smim s e R - 6.. —_ e - R
: . nal Fee required

Zp Country Zip Country CERTIFICATE OF 5TATUS DESIREC () Rt

7 Names and Street Addresses of Each Officer and/or Director (Florida nongrofit corparations must list at least 3 direciors)

Name of Cfficers Street Address of Each
Title(s) and/or Directors Officer and/or Direclor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P sid Holliday III | 6901 Driftwood Galveston, TX 77550
D Sid E. Holliday, Jr. 7508 Beaudelaire Galveston, TX 77550
S | Linda Fish 10510 Kirkglen Houston, TX 77089
T Carodyne Holliday 7508 Beaudelaire Galveston, TX 77550
OO0 19422 159——0
-2/ 20 0--01001 —003
. #1500, 00 #01R00.00 .
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent '
Name
William L. Charnock e mRhggfa Eé_§0£ing_ —
Cape Coral, FL° 33904 Sufte, Apt. #, Elc.
Nt
City State { Zip Code
7 Hudson 34667

10. {, being appointed the registered agent of the ve namd.corporation, am tamiliar with and accept the obligations of Section 607.0505, F.5.
Signature of W F] W@), Z{ & 00
{ Date | ‘l

Registered Agent
REGISTERED AGENT MUST\IGN

1. ThlS COprFaﬁOH owes the current year (See other side for information
Intangible Personal Property Tax due June 30. ves [ No Ecl on intangible tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter €07 or 617, £.5. | further certify that when filing
this reinstatement apptication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5.. that al! fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 1 19.07{3)(i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same tegal effect as it made under oath.

SRS T1EWR FER 2 1 2000

o0 AA<Sid Holliday 11t 2/7/00  (409)762-5275

CATURE AND TYPED Of PRINTED NAI XGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




