PLEASE REA{ ALL INSTRUCTIONS BEFOR COMPLETING THIS FORM.

PARTME S
A'PPLIQ ATION Sahdra B. Mo

! F
romsasipt S ] o FILED
DOCUMENT # . pg500008851 1 J6DEC -6 44 9: 36

1. Corporation Name .
SECRETARY oF STATE
TEXAS PROPERTIES, INC. TALLAHASSEE FLORIDA

mmmee g AR

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida ' 1,15,1995
s. 6%“’ etc.' wWore (o Pl sl ipft':éew'/% s fezgiie K. |5 FENmDE P Applied For
cj’zy%s:ie % | cnya:_s?w % /ﬂ%&—pﬁa}c * Not Applicable

6.

Zip ~z2, Countzs za% 32y Cof'y < 'cemwmreorsmrusnssmsn[j oy & Conional Fec requited

7. Names and Street Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 divectors)

Name of Officers Street Address of Each
Thia(s) and/or Directors Officar and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers} 4

D | BeReer  Logomn Beto n Inwonsin Pre [ PRresetre. 2l 533

ED00ND20225E6——4
u

$.o pE TS e T .
12X 0075 30 A8 i de iy B B

w200, 0D wm&&‘ﬂﬂ?ﬂﬂ

4—I ?&Zﬁ:uﬁ@ oo
TIME, AKD /2E-S

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

- ARABIAN, ROBERT A
6333 W MONAB ROAD STE 220 - ;.
TAMARAC FL 33321 ' Suite, Apt. ¥, Etc,

Chy slga:Le Zip Cods
10. 1, belng appointed the registered ager HE ;f'f;"" b named corporgfion, miliar with apd accept the obligations of Seciion 607.0505, F.S.

Signature of “ . A //
Heg;islered Agant /45 i I > ' : iy Date 7 ? A ; .

) REGIETERED AGENT MUST SIGN

dd

Street Address (P.O. Box Number Is Noi Accaptable)

CR2E040 (7/96)

[
11. Dges this corporation pay any intangible tax to the {See other side for information
DeRt. of Revenue under S. 189.032, Florida Statutes. Yes [ No on Intangible tax.)

12. Lcerlity lhham an officer or director or the recelver or trystes empowsred to execute this application as provided for in chapter 807 or 617, F.S. | further certity that when filing
this reinstatement application, the teason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.040% or 617.0401, F.8., that ali fess
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 12.07(3){i}, F.S. The information indicated
on this application Is true and accurate, and my ganature shall have the same logal effect as if made under oath,

»

SIGNATURE:

FEIGNING OFFICER

OR DIRECTOR Date Daytime Phone #




