PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG THIS FORM.

APPLICATION oy, FLORIDA DEPARTMENT OF STATE

el Katherine Hatris
Secretary of State

DIVISION OF CORPORATIONS
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DOCUMENT # 621978 010CT 15 AM 8:5)

1. Corporation Name

AMERICAN HERMETICS OF LOUISIANA, INC.

CR2ED40 (8/01)

Principal Place of Business Mailing Address
A MATEEEMAR AR AL
C/0 GEORGE HERMETICS. INC. C/O GECORGE HERMETICS. INC.
HARAHAN LA 0123 HARAHAN LA 70123
us us
If above addresses are incorrect in any way, line through incorrect information and enter corraction below.
2. New Principal Office Address.ggplicable 3. New Mallmg Office Address, if Applicable 4. Date Incorporated or Qualified
“S67L  Selmen — ' So s SF To Do Business in Florida 05/16“979
Suite, Apt. #, efc. Su:te Ap etc o _ _
K . 4 5. FEI Number ’ ~|'Applied For
City & State City & State 59-1914497 Not Applicabls
Waveres , LA haanmm, LA : T
i TR 3 ’ Comljlr.yf 4 7 UI23 %”"tz[ g CERTIFIGATE OF STATUS DESIRED L] RASAIMASRMA o
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
T | e ; e vt S \ ciy it 25
PD DUBROCA, JAMES T JR 5616 SALMEN STREET HARAHAN LA
v CORDES, WARREN T. JR. 5616 SALMEN STREET HARAHAN LA
STD DUBROCA, JUDY ANN 5616 SALMEN STREET HARAHAN LA
EBRON4 S 32335———a
B TiWee T BT =AW
#1000 k150,05
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agep}
T T I \L}\ u\‘)\V’
CT CORP SYSTEM Stroet Address (P.0. Box Number Is Not Acceptable) w
1200 SOUTH PINE ISLAND RD
PLANTATION FL 33324 Suite. Apt. #. Etc j
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

RS alrad gon SIGNATURE REQUIRED pato

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, 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 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an examption under section 119.07(3)(i}), 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.

* 5 LB s
SIGNATURE: M JFWE\J@ s M/” ”4% \5“0”¢ 735 ,530?

ATURE AND T\'PEMRINTED NAME OF SIGWOFFICEFI OR DIRECTOR Date Daytime Phone #
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HERMETICS OF LOUISIANA, INC.

5616 SALMEN STREET, SUITE A
HARAHAN, LA 70123
(504) 733-5381 » FAX: (504) 733-5382

S addy w,’ﬂm%%cﬁ%z:
St A st/awéz%éw,ww%
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HERMETICS OF LOUISIANA, INC.

5616 SALMEN STREET, SUITEA
HARAHAN, LA 70123
(504) 733-5381 « FAX: (504) 733-5382

ADDRESS CHANGE

AMERICAN HERMETICS OF LOUISIANA, INC.
5616 SALMEN STREET
SUITEA
HARAHAN, LA 70123

THE POST OFFICE WILL NOT DELIVER OUR MAIL
WITHOUT A SUITE # ON IT

THANKS
JIMMY DUBROCA



