FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham - ey
FOR Secretary of State FH‘ED
R EINSTATEMENT DIVISION OF CORPORATIONS .
ggDEC 31 PM 122
DOCUMENT # F94000002044 SHE
1. Corporalion Nama QECC‘ETAFN OF
SEALY FLORIDA, INC. TALLAFASSEE, FLORIDA

Principal Place of Businass Mailing Addrass

et e AR ERR A

It abave nddresses are Incorrect in any way, line through incorrect information and entar lon belovs. i ’
2. New Principat Office Address, I Applicable 3. Naw Muailing Office Address, If Applicable 4 Data Incorporatod or Ouahred

Te Do Businass in Flerida 04,20[1994 kY
Suile, Apt. #. alc. Suite, Apt. 4, slc.
5. FEI Number Apptied For
City & State City & Stata 72' 1284606 Not App!]cabla

6

Z Couniry 4p Country CERTIFICATE OF STATUS DESIRED [] [

7. Names and Street Addresses of Each Otficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

- Nama of Officors Stroet Addross of Each
Title(s) and/or Direclors Officer andfor Director City / State / Zip
1 2 3 {Do NOT Usa Post Office Box Numbars) 4

SEALY, SCOTT P

333 TEXAS ST, STE. 1450 SHREVEPQRT LA 71101

SEALY, MARK P

333 TEXAS ST, STE. 1450 SHREVEPORT LA 71104

20002045262 ——T
A LB/97--0 1152011
PR3 15,00 T3 (5. 10

Jwbtgd%LJWn

B. Name and Address of Current Raglstered Agent 9, Name and Addresa of Now F!oglllmd Agom
Name g
CT CORPORATION SY Streot Add P.0. Box Numbor is Not A ble) g
reg ress (P.O, Box Numbor ol Accoplable,
1200 SOUTH PINE ISLAND ROAD ‘ P g
PLANTATION FL 33324 Suite, Apt. 4, ELc. G
City SFlnIlj Zip Codo
10. 1, boing appointad IW‘WGI tho nboé imod comoration, am famiiiar wﬁﬁ and uccupl tho obligaliona of Secllon €07.0505, F.S.
Signature oi )
Flg.. MQMMM— Date _ll-lhfqg
REGISTERED AGENT MUST SI ’

11. Does this corporation pay any intangible tax to the (See othor sida for Infarmation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] Mo [ on intangibla tax.)

12. t contily that | am an officer of direclor of the ivor ar trust P ed (0 execute his applicetion as provided for in chaplar BOT or 817, F.S. | lurther corllty that whan flling
this W apy 1, the for dissolulion has been aliminaled, the corporate namo satlsfloa tho ragquirements of sactlon 607.0401 or 817.0401, F.5., that all foes
owed by the corparation have bean paid and tha names of individuals ksted on this form do not qualify for an oxemption undor soction 118.07{3)(l), F.8. The inforraation Indicated
on Lhis application Is lrue and accurato, and my signature shall have the same legal effact as il made undoer cath.

SIGNATURE: %f"”(f M M@sao.lu PNl 382052100

Al
p<
e

BIGHATURE AND TYPED OR PRINTED HAWE OF GIGNING OFFICER OR DIRECTOR Dae Daylime Phone # J rwjﬂ
i1}
i
. oloom Ly !’% @M
T e i B S L S e S e B st




