PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION - i S FLORIDA DEPARTMENT OF STATE
FOR - Katherine Harrls
Secretary of State ’ FILE D
REINSTATEMENT &% DIVISION OF CORPORATIONS a8
DOCUMENT # P98000018889 9907 18 PHIZ
1. Corporation Name ()R\- 1! a7 S] AT{E;-A
FLAMINGO FORD, INC. TAL LLHAa\tE FLORL
Principal Piace of Business Malling Address
H60-BCHO-LANE 950 ECHO LANE !
s g 00 O
HOUSTON-Ti-37004 HOUSTON TX 77024
If above addresses are incorrect in any way, line through incorrect information and enter comection below. qq
2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4, 1[:_,\:3; eorporated t':__f looﬂgglmad
Sulle Apt. #, etc. Sulte, Apt. ¥, elc. 02126“993
F 5. FEI Number36_ yﬁf Applied Fot
fty & State City & State -— A
Z?W Hﬁ ffﬁ 'nF[ry/Ap‘fdA Zi: Coumry J-? d/ £8 .75 Adlctitieniat o reeuaired
(), ?d ’-)0 CERTIFEATEOFSTATUSDESIRED a 7,\7,1‘, N U,l,g‘iﬂli.(,r&ﬂ "M

7. Namas and Sirest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Btreet Address of Each
. Title{s) 2 and/or Directors 3 Officer and/or Director 4 Clty / State ! Zip
D CARROLL, JAMES 8§ -
WS PuEl Bivd. | PEibRole B, £L 33004
D THOMPSCN, SCOTT L - | 850 ECHO LANE, SUNE 350 HOUSTON TX 77024
D TODARO, FRANK R 950 ECHO LANE, SUITE 350 HOUSTON TX 77024
F— - 1 Lo | g e I8
--1>E_1/ 18/93--01078-~0113
SPODO301 8755~ —65
=10/19/93--01 078~
LEE L SRR T oS
B. Names and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Nama
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Nol Acceptable)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 Sufte, Apt. #, Etc.

City 3tate | Zip Code

10. |, being appolnted the ¢ /GV rad awnloW corporation, am familiar with and acoept the obligations of Section G07.0505, F.8. ]
PRS- ARE A N S D S B )

Signature of W‘;- 5_1i:~-7 H

Rgg?wst:redl-\ Tl ! Sy € Date Oct., 10, 1999

or. A 1 f ano P Es‘rem—:o AGENT MUST SIGN

11. 1 certity that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 807 or 617, F.8. | further certify that when filing
this reinslatemeant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.&., that all fees
owed by the corporation have been pald and the names of individuals ksted on this form do not qualify for an exemplion under section 110.07(3)1), F.S. Tha Information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE:

CR2EOI0 (B/99)

L




