PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SOUTHERN EQUITIES, INC.

APPLICATION FLOFilDAS EEdPA[;T::E:JagF STATE |
ndra B. e LM
FOR Secretary of State %_;s. % \l i \)3:. Em;_.
REINSTATEMENT DIVISION GF CORPORATIONS e "
1 9: 0
DOCUMENT # 2875 b1 g7FEB 12 W ¥
1. Corporation Name SE‘CE\E . .»E.R\f OF g TA‘T&A
TALUARASSEE FLOR

;;ngp:l)::c e;::sknse:sn Place ;S:;nggitesflackson Place RE\NSTATEME .

188 East Capitol Street 188 East Capitol Street

Jackson, MS 39201-2195 Jackson, MS 39201-2195 B}')q q,qq
I above addresses are incorract in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPAGE
2. New Principal Office Address, [f Applicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualifiad
5690 Eastover Drive 5690 Eastover Drive To Do Buslness in Florida December, 4, 1961
Suite, Apt. #, atc. Suite, Apt. #, etc. = FEOG :
— — ' "5928%% 6896 Avplied For
ﬁgw %releans, LA B AR 8r1eans, LA . Nol Applicable
76128 Counlty yrap % 70128 Countty yrap - CERTIFICATE OF STATUS DESIRED [ ]
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporatians must list at lpast 3 directors)
Name of Officers Street Address of Each
Titka(s) and/or Direclors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
Pres.
Dir. Donald E. Pate 5690 Eastover Drive New Orleans, LA 70128
v-P - l
Dir. Donald R. Sampson 5690 Eastover Drive New Orleans, LA 70128
v.P L] ,
Dir. | David L. Steel 5690 Eastover Drive New Orleans, LA 70128
Sec./
Treas/ Charles A. Saucier 5690 Eastover Drive New Orleans, LA 70128
LA 2O S S Y -
i =02/ 123 1~-010498—003
¥ 8. Name and Address of Current Registered Agent 8. Name and Address of New Reglstersd Agent
C.T. Corporation System Name
1200 S. Pine Island Road Street Address (P.O. Box Number is Not Acceplable)
Plantation, FL 33324
Suite, Apt. #, Etc.
City State | Zip Code

FL

REGIS/%:'\ED AGENT MUST SIGN

V4
0. |, being appointed the regis, agé’nl of the above n oralion, am familiar with and accept the obkgations of Section 607.0505, F.S.
Signature of
Registered Agent 40_%_ Up pate _February 7, 1997

11. Does this corporation pay any intangible tax to the _ ‘
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[_] No[X] e gl g "

12. t do hereby certify that the Information supplied with this filing is voluntarity furnished and goas not qualify for the exemption stated in Saction 118.07(3)(k), Florida Statutes. | re-
lease the Divisicn of Carporations from any liability of non-compliance with Section 119.07(3){k) in the event that the information su plied is dogmed exempt from public access. |
cerlify thai | am an officer or direclor or the receiver or trustee empowered o exacule this application as provided for in chapter Bg? or 617, F.S. | further cerlity that when fifiny
this reinstalement application the reason for dissolution has been eliminated, the corporate name setisfies the requirements of section 607.0401 or 817.0401, F.5., and that all
fees owed by the corporation have been paid. The isformation indicated on this application is true and accurate, and my sighature shall have the same legal effact as if made

under oath. ()
SIGNATUR%% *  Charles A. Saucier February 5, 1997 504/241-4400
IEMATIIEE AND TVRER S BOIMNTER M Abie e i st st AECIre e e P e e —— ————————— .-

CR2EOAD {12/05)



