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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. A'pp LICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B, Mortham
REINSTATEMENT Secrelgry of State
. DIVISION OF CORPORATIONS
DOCUMENT # P39893
1. Corparation Name
ATUSA, INC.,

Principal Place of Business

5949 SHERRY LANE. SUITE 1500
DALLAS X 75225

Il above addresses are incorrect in any way, line through incorrect information and enter correction below,

Maiting Address

5943 SHERRY LANE. SUITE 1800
DALLAS TX 75225

FILED
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2. New Principal Office Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified TS
To Do Business in Fiorida 08,03“992
Suite, Apt. #, elc. Suite, Apt. #, etc. S FE Nombe
. umper Applied For
City & State City & State mm Not Applicable
zp Country Zip Country > GERTIFICATE OF STATYS DESIRED |7 Al !
7. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors)
MName of Officers Street Address of Each

Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

cp SAMMONS, ELAINE D. 4242 LOMO ALTO DALLAS TX

VC KORBA, ROBERT W. 300 CRESCENT COURT #700 DALLAS TX

v RICHARDS, JACK 5849 SHERRY LANE #1800 DALLAS TX

Vs GORMAN, JEFF 5949 SHERRY LANE #1000 DALLAS TX

T KECKEISEN, JANET 5849 SHERRY LANE #1800 DALLAS TX
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B. Name and Address of Current Reglistered Agent

9. Name and Address of New Hogls'lerod Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name

Streat Address (P.O. Box Number is Not Acceptable)

Sulte, Apt. #, Elc.

City

State | Zip Code

ure of

10. 1, belng appointed the Egoslerad agent of the above named corporation, am familiar with and accept the obllgatlons of Section 607,0805, F.S.

BABARA A.
H‘ag are«.‘.Agent wm ABSSTW sa:! Dale

//O%

REGISTERED AGENT MUST SIGN

11. -‘Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes IZ/NO [

(See other side for information
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 607 or 617, F.S. | further cartify thal when filing
this relnstaterent application, the reason for dissolution has been etiminated, the cerpeorate name sallstiss the requirements of section 807.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(l}, F.S. The information Indicated

on this application is true and accurate, and my signature shall have the seme legal sffect as if made under oath.
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€ AND TYPED OR PRINTED NAME OF SIGNING OFFICER

Daytime Phone #

CR2ZED4D (7/96)
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