PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING EH}%?@BM Py
SECKE LR “,_." e &
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secratary of State 08 DEC -8 PH 32

DIVISION OF CORPORATIONS

DOCUMENT # H40735

1. Corporation Neme
PLYMOUTH HOLDINGS COMPANY, INC.

P TR R ey 19)0’] ot olojo oY

445 North Boulevard 445 North Boulevard CR2E081 (12/07)
Suite, ApL. ¥, ete. Suite, Apt. #, elc. L \ o L) %
4. Dawl tad or Qualiied J
8th Floor 8th Flaor ToDo Busness i Florda . 2/1/1985
City & State City & Stata L
8. FE| Number Appliad For
a LA Bat , LA
_ Barton Rcaug:j _ on Rouge 59-2494090 Mol Appikcabin
M Country
d iry 6. £8.75 Additional Fee requirad
70802 USA 70802 USA CERTIFICATE OF STATUS DESIREDD fer a Certifizale of Slatus
7. Name and Atdross of Current Registered Agant
Name THOMAS J. McLAUGHLIN, Esquire [ Jrhe reinstatemant fee is imposed, axcapt in
Yy Y vy p— circumstances which the entity did not recelve
.Q. Eris coep .
200 South Orange Avenue the prior notlces. By checkmg this box, you
are certifylng the prior notices were nat
Sulte, Apl. #, Elc. received and requesting the reinstatement
foe be waived.
Ccity Slate 2Zip Code
Sarasota, FL| 34236
8. |, being appointed the registared ag @it above named pagporation, am {37 g with and accept the ohllgedions of section 607.0505 or 617.0503, F.S.
 alore of , /
?ﬁmm;ﬁ\gm / p Date _I_OA(E/ UB

REGISTRRED AGENT MUST SIGN

O, Names and Streat Agdressas of Each Officer aridlor Director (Florida nonprofit corporsfions musd Ret at least 3 directors)

Thies Oftcars anfor Diractors Oftcer sndior Brector Clty / Staia / Zip
DPST | Eliska M. Lynch 445 North Boulevard, 8th Floor Baton Rouge, LA 70!}02
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40, 1 certily that 1 am an officar or dlrector or the recalver of trustes empowared to axeculs this application as provided for tn chapler 607 or 847, F.S. | further cartify that whan fling
this reinstatement appication, Lhe remsen for cissoiution has begn eliminated, the carporete name satisfiea the requiraments of esction 607.0401 or 617.0401, F.5, that ali fees
owed by the corparation heve been paid and the namas of Individuals [isted on this form do not qualtfy kor an axempiion conlalned in Chapter 419, F.S. The information indicated
on this appiication is trus and accurate, and my eignatune shall have the logal effact as if made under oath,

SIGNATURE: caﬁ V C‘L—Vn\ : un/\d W/ /2.2-0F (225) 381-0550
Dela

SIGNATURE ANC TYPED OR PRINTED NAME OF B/GNING OFFEER GR DIRECTOR Dayliia Phone 4




