Fl

NS BEFORE COMPLETING THIS FORM. ~

APPLIC ATION FLORIDA DEPARTMENT OF STATE APPRLyE
FOR Sandra B. Mortham E{IHE%
Secretary of State
RElNSTATEMENT DIVISION OF CORPORATIONS 98 0FC 1, PH 3
DOCUMENT # P95000036425 e 90
1. Corporation Name F,}?J L ETAF‘Y afF STﬁTE

CABASSEE
TEXAFLOR, INC. FLORIDA

Principal Place of Busingss Mailing Address

13808 RESEARCH BLVD. 13805 RESEARCH BLVD.

SUITE 1000 SUITE 1000
AUSTIN TX 78750 ALSTIN TX 78750

If ahove addresses are incarrect in any way, line through incorrect infarmation and enter correction below. ‘ ! E :: l N STATEM ENT Q i_ﬁ
2. New Principal Office Address, If Applicable 3. Naw Mamng Office Address IF Applicable 4. Date |nog|—porated or Qualified

To Do Business in Florida
Suite, Apt. &, eic. Suite, ApL &, ele. : _05/05/1995
o 5. FEI Number Applled For
City & State City & State 74-2754854 Not Applicable
e = 6. o
ap Country 2ip Country CERTIFIGATE OF STATUS DESIRED [ 2
7. Names and Street Addrasses of Each Cificer and/or Diregtor (Floﬁda nonproﬁt corporations must list at Ieasté directors) -
Nama of Officers Street Address of Each

Title(s) and/or Directors Officar and/or Director City / State / Zip
1 2 B 3 (Do NOT Use Past Office Box Numbers) 4

PD POHL, WILLIAM B 13809 RESEARCH BLVD. AUSTIN TX 78750

vD BROWN, GARY F 13809 RESEARCH BLVD. AUSTIN TX 78750

STD HESS, R. MICHAEL . 13809 RESEARCH BLVD. AUSTIN TX 78758
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skt 73 000 sewar oD oo
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8. Name and Address of Current Reglstered Agt_mt 9. Name and Address of New Registered Agent

% Vonl Rmon fesoc . e Pl

GRAVINA, PETER J R 2 5
1833 HENDRY ST. OhEac e TR T

CRIE40 (298)

FT. MYERS FL 33901 s ]3‘ ) :M[Zouaj_ Yabm 6@{1 Blvd # AleD ___|

idn, a jar with and accept the obligatio -

UUIRED one_Nov. 17, 1095,

REGFSTERED AGENT MUST SIGN

/ Z—_Lmy M' 3 M%@e{hg 607.0505, F.S. ?ff(- - cndn 414

Signature! f
Registere:

11. Th rporation owes or has paid the current year ﬁ (See ather side for Information
nglb ersonal Property tax due June 30.  Yes No [] B on Intangible tax.)

12. I certify that 1 am an officar or director or the receiver ar trustee empowerad to execute this application as provided far in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all 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 119.07(3)(), F.S. The information indicated
on this application s, true and , and My signature shall have the same legal effeclas if made under cath.

=0 Vo 10,1099 (512)335-66%

SIGNA'ITJRE AND TYPED DR PRINTE NAME OF GNING OFFICER OR DIRECTOR Caytime Phane #




