CORPORATION

83 FLORIDA DEPARTMENT OF STATE - 08 APR 10 PN 2: 09
REINSTATEMENT ;

Secretary of State .
DIVISION OF CORPORATIONS ‘ . SECRET Ay ST ,ﬂ‘ f:

TALLAHASSEE, FLORIDA

IDOCUMENT # F94000005044

. 1. Corporation Name \
Themton, Musso & Bellemin, Inc.

I00122911013
2, Principal Offica Address - No P.O. Box # 3. Maiting Office Address [4/10/08--11023--015 #+1:200. 00

4768 Waywood Drive P.0. Box 181 REE%SE%W@EM 0508
Suite, Apt. £. alc. Suite, Am. &, atc. 2
4. Datw Incorporated or Qualified I
i i To Do Business in Florida 1995 .
City & State City & State

5. FEI Number Agplisd For |}
Zachary, LA Zachary, LA 72-1158537 [T [Not Agpiicavie §.
o Gountry P County 6. Tu D §3.75 Additronzl Fee required
J7o791 USA 70791 USA - CERTIFIGATE OF STATUS DESIRED for a Certficaa of Sratus

7. Name and Address of Current Registared Agunt

‘Name D . . X

. The reinstatement feo ls imposed, except in
CT CorporationSystem circumstances which the antity did not receive
Streat Addregs (P.O. Box Number is Mol Acceptabis) the prior notices. By checking this box, you
1200 South Pine lsland Road are certifying the prior notices were not
Suite, Apt. 4, Etc. received and requesting the reinstatement

fee be waived.

City Stale Zip Code

_+ Plantation FL 33324

8. 1, boing anpointad tha registered agent of the abova namad conporatien, am lamiliar with end accep! the obiigations of seetion 607.0505 or 847.0503. F.S.

' AMQ ﬁ .R{\‘-{ AGENT MUST smg‘gswli‘secl:e’ta‘ward Eotats : oate__{— 8 240 ¥

9 Names and Street Addrasses of Each Officar and/or Direcior (Florida nonprofit corporations must st at leest 3 diractors)

Signature of
F ed Agent

Tites Offcers ana/or Direcors " Offer andior Oivecor Chy 1 Sate Zip
PDC Thomton, David M. 9661 Island Road New Roads, LA 70760
' VVD {Musso, Michael W. 428 Shelly Drive Lafayett;e. LA 70503
§TD Thomton, Michael L. 2065 Richiand Avenue Baton Rouge, LA 70808

gmpowared 1o exacule 1his epplication a3 provided for in chaptar 607 or 617, F.S. 1 turther cartify that when liing

this reinsiatement applicatbn. the reag b4 betn eljninaied, the corporate name sallsTes the requirements of sectlon 607.0401 or 617.0401, F.8,, that all foes
owed by the comporajon have ba h ind listed on this form do not qualify for on exemption contained in Chepter 119, F.3. The Imformation indicated
on this applicati 2 3 rhse Snd d o

legal effect as if made under oath.

SIGNATURE DAVID M. THORNTON 04-08-08 225:654-4955
{GHATURE ANG TYRED yﬁmﬁtn NAMEOF EIGNING OFFICER OR DIRECTOR Date Daytime Phone #




