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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI S FOR

APPLICATION FLORIDA DEPARTMENT OF STATE APP i\
Katherine Harris
FOR Ty FILE

Secretary of State
REINSTATEMENT DIVISION OF CQRPORATIONS 00 0CT 30 AM 8 48

ﬂ"'._m
r"‘l‘-.:'

DOGUMENT # P97000051562
1. Corporation Name SECRETARY OF STATE

FOUNTAINHEAD, INC. TALLAHASSEE, FLORIDA

Principal Ptace of Business Mailing Address
SUITE 200 -SUITE X0
DALLAS TX 75205 DALLAS TX 75205
If above addresses are incorrec! in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. Now Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
) To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, stc. w’ 1 1’ 1 997
5. FEI Nurmnber Applied For
City & State City & State 13-3958114 Not Applicable
- - 6. F-68.75 acditional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED PRSIt

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at lsast 3 dlremorss}I

Name of Officers Street Address of Each
Title(s) ) and/or Directors Officer and/cr Director . Ly :
CEOP | FRIEDMAN, WILLIAM S \ wmrnﬁ-sw&eﬂ% NY NY 0047
435 Rrozdioay Flor —_jooi9
sV MANSFIELD, KATHRYN 3100 MONTICELLO, SUITE DALLAS TX 75205
CFOV | DAWVIS, ERIN 3100 MONTICELLO, SUITE 200 DALLAS TX 75205
v MINOR, TODD 3100 MONTICELLO, SUITE 200 DALLAS TX 75205
8. Name and Address of Current Registered Agent 9, Name and Address of New Registerad Agent U
Na .
CT (Corporation
BUILDERS, J L JR Street Address (P.Q. Box Nanberl ot Acceptab
369 N. NEW YORK AVENUE 1300 Sowth tslond Road
3RD FLOOR Suite, Apt. #, Etc.
WINTER PARK FL 32789 TRETY
P[omfaﬁ on FL| 55324

10. |, belng appointed the ragistered agent of the above namad corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

- —"x
Signature of A ‘ TS T ( 1G; Morales 7™,
Registered Agent g
o

Date (ﬁ/f—‘f("()

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustae empowered to execlite this application as provided for in chapter 607 or 817, 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 §17.0401, F.5., that all fees
owed by the corporatlon have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The mforrnatnon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

/o [24 oo AIH-599 2200

Date"™ Daytime Phane #

SIGNATURE:

H OF SIGNING 0 ;da’R

ef){ &CTOR

3

CRZE040 (8/00)
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