PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION * FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

Secretary of State
REINSTATEMENT

DIVISION OF CQREORATIONS

DOCUMENT # F99000004890

1. Corporation Name

M.B.S. MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address

T S IIIIIIIIIIIIIIHHIUIIIIIIIIHIIIUIIIUIIIHIIIIIHIHI IWIII
METAIRIE LA 70001 METAIRIE LA 70001

If above addresses are incorrect in any way, line through incorrect information and enter correction below. [ i I

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Inoorporatad or Qualified
To Do Business in Fiorida
Suite, Apt. #, etc, Sulte, Apt. #, stc. 09/ 16/ 1999
5. FEI Number Applied For
City & State City & State 6 | Not Applicable |

$8.75 Additional Fee required
far a Certificate of Status

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [J

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

Name of Officers Street Address of Each
: Title(s) ) and/or Directors 3 Officer and/or Director . City / State / Zip
PCD SMUCK, MICHAEL B ONE GALLERIA BLVD., #1950 METAIRIE LA 7000
v GONZALES, MARY LYNN ONE GALLERIA BLVD., #1950 METAIRIE LA 7000
SCD SMUCK, CAROL A ONE GALLERIA BLVD., #1950 METAIRIE LA 7000
) i',.f"l DD——Di 100--020
e d .D,uo sk 750, 00
8. Name and Address of Current Registered Agent o - @: Name and Address of New Registered Agent
Name

SMUCK’ MICHAEL B Straet Address (P.0. Box Number is Not Acceptable)

13016 LEEDS COURT

TAMPA FL Suite, ApL. #, Etc.

. /7 City State | Zip Code
V7 FL

10. |, being appointed the registered agent of the ab: ration, am familiar with and accept the obligations of Section 607.0505, F.S.

i XV ENY A, "_/%r“f?“\ o //
Signature of =100 . Ta g o il v R
Registered Agent \\) Wa ) i A, PN g s o Date 2 3, o
” YA

REG|§TEREbfA’GENT MUST SIGN

11. | certify that | am an officer or director or the recsiver or trustea 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 sliminated, 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 exsmpncn under section 119.07(3){i), F.S. The information indicated

AD

Date Daytime Phone #

Py y—— vy

CR2E040 {8/00)



