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FILED
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“';" S PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
’. .
FLORIDA DEPARTMENT OF STATE
CORPORATION Katherlne Harris
REINSTATEMENT Secretary of State

1=m PR,

DIVISION OF CORPORATIONS

DOCUMENT # P23000070 811

1. Corporation Name

Questar. MT LARREL  loe,

2. Pringipa! Office Address

Z2oo Rois Ave.

3. Mailing Otfice Address

z.200_£p55 A/E.

00 wov3o AMI:19

SECRETARY OF STATE
TALLAHASSEE FLORIDA

Suite, Apt. #. stc. Sulle, Apt. #, elc. H £ - Lioa-
s 4. Dale Incorporated or Qualifiad CEE——-——t
_<U» lTE 3600 50( [T 360 o T:Dongu;ipness'in %rion:aal “ 8 / 5 [ q 4 .
City & State City & State I { q
5. FEINumber Applied For
D AuAs, TX [)‘?LU’ S, 7 X -252795 Mot Applicable
Zip Gountry Zip Country

75 201

7520 |

UsA

6. 875 A
CERTIFIGATE OF STATUS DESIRED (] el

Us4d

7. Name and Address of Current Registered Agent

Nama . FUOOISF O v ——5
NRAL Sepuiees jpe ~12/08/03--01007 4023
Siraet Addross (P 0. Box Number i§ Not Accepiable) B EETIRIRIAEEE T RSN
520, EAST PARY AyEE e —
Suite, Apt. #, Ele, ' T
G
ik T

City

TAUR RASSEE -

State |1

FL

Signature of

8. |, being agpointed tha registered agent ol he above namad comporation, am tamillar with and accepl Ihe obligations of section 607.0505

Aegistered Agent

).
é— /&VW C. Baclet, Vice_President Date //’SO'OO

REGISTERED AGENT MUST S5IGN

or 517.0503, F.S.

8, Namas and Streel Addressas of Each Officer and/or Diractor {Florida nonprafit corporations musl fist at least 3 directors}

. Name of
Titles Officers and/or Diractors

Street Address of Each
Officer and/ar Director

City / State / Zip

D0 Mapk L. LOAGAR

2200, Rasis M., St 3600

Dauns , TX 75201

R.eo Mapk S. Marno

2200 Poss Ave.,Sune 3o

DAwAs, X 7520/

Sh | Paue M. TJoras

2200 055 Pug., Su ng 3600

Dauas TX 2520l

VP | Navid 0. Young

2200 055 Ave., Suot 3D

D&LL%'.TX 75201

owed by the corporation have been paid and the names of i
on Lhis application is irue and accurate, gnd my signature

this relnstatermént application, the reason for dissolution has bean eliminated, the ¢
viduals listed on this
| have the same legsl effect as i made undar cath.

10. | cortily that | am an officer or director or the raceiver or truslee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. I turther certity that when filing
orporate name aalisliea the¢ requiremants of section £07.0401 or 617.0401, F.S,, that all fees

form do not qualify for an exemplion under sectien 119.67(3)(}. F.5. The information indicated

Davd . Youssy  f/-27-09 21430321

KE

ER OR DIRECTOR

Data Dayume Phone #




