..+ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION :
EOR Sandra B. Mortham
Secretary of State .

REINSTATEMENT DIVISION OF CORPORATIONS F E L E D
DOCUMENT # P 97 000 106413  ___. . .

Corporation Name 93 ﬁﬁg “’S PH i23 i 9
Houston Real Estate, Inc. ; - B E ARY OF STAT

SECRETARN
TALLAHASSEE, FLO IDA

Principal Flace of Business Mailing Address i ’
590 N.E. Golden Harbor: Drive Same
Boca Raton FL 33432 Same

If above addresses are incorrect in any way, line thraugh incorrect informatlon and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date |}icorporatgd or Qualified
To Da Business in Florida 12/18/97

NT@L

Suite, Apt. #, etc. Suite, Apt. #, eic. N
5, FEI Number Applied For
Cily & State City & State ' 65 0B00668 : Not Applicable
: 6. 8 Additional Fea re 2
Zp Country Zip Country CERTIFICATE OF STATUS DESRED [T
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations mus! fist at least 3 directars)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/ar Director City / State / Zip
2 . R 3 (Do NOT Usr:: lfoEt_OFﬁ_choJS VNumbers] 4
Pres/Dir Robert A Houston 590 NE Golden Harbor Drive Boca Raton FL 33432
Dir
S§%¥as _ P
Dir Lynn Houston 590 NE Golden Harbor Drive Boca Raton FL 33432
Dir Richard A. Houston 590 NE Golden Harbor Drive Boca Raton FL 33432
4OOD0rESZo 1 =
1 L Fixlal £ l'lggw--q W
#4750, 00 anHar?" :
8. Name and Address of Current Registered Agent i 9. Name and Address of New Registered Agent\ ) /
N B | Name
CORPORATION SERVICE CO (CSC) e Maureen Healey Kennon, P.A.
1201 Hays Street Street Address (P.O. Box Number is Not Acceptable)
allahassee, FL 32301 ) _ 2499 (Glades_Road # 313
Suite, Apt. #, Etc.
Suite 313
City State | Zip Code
Boca Raton FL 33431

10. 1, being appoeinted the registered agent of thgihpﬁzamed corporation, familiar with and accept the obligatians of Section 607.0505, F.S.
Signature of 7 .
Reggnstered Agent ¥, - Dafe 1 1/4/ 98

m&cﬁcgﬂ f+8&f€u H&ﬂ.nﬂﬂ( "REGISTERED AGENT MUST SIGN
7 - =

11. This corporation owes or has paid the current year (See other side for Infarmation
Intangible Personal Property tax due June 30. Yes1 No El on intanglbie tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this appllcatlon as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualnfy for an exemption under section 119.07{3)(p), F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: @CL G/rrm}ﬁu 11/4/98 ,A(561) 361 2333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

TReorde,

CR2E040 (1/98)



