PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
)P'PLICATION : FLORIDA DEPARTMENT OF STATE
FOR

e S g g T

T s e s

Sandra B. Mortham o
Secretary of State g " F ﬁ r: ﬁ‘g
REINSTATEMENT DIVISION OF CORPORATIONS - 97 R
DOCUMENT #  J13954 “10CT 30 iy 0. 54
1. Comoration Name .,N'Sai.‘,{.;,f;,[i LAR Yooy
SHILO ENTERPRISES, INC. MLLALASsEE FLOkic

Principal Place of Business Malling Address

o e AR GER A
MONROE LA 71202 MONROE LA 71202

Ml STATERMENT b/
e s A E b N / °J
Il above addresses are inconact in any way, line through incorrect information and enter correction below. L B el /_ .
FAYS 7 T

2. New Principal Cilice Address, | Applicable 3. New Mailing Office Address, 1 Applicable 4. Date Incorporated or Qualified
To Do Business In Florida [)5[ 13’1986
Sulte, Apl. 4, etc. Suile, Apt. #, etc.
5. FEI Number Appliad For
Chiy & State City & State 59-2049493 Not Applicable
— ry 6' . v o 0 b 5] £4q cle
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [ ATl
7. Names and Sireet Addresses of Each Cfiicer and/or Direclor {Florida nonprofit corporations must list al least 3 diractors)
Name of Ollicers Stroet Address of Each
Titlo(s) and/or Directors Oflicer and/or Direclor City / Stale / Zip
1 2 3 (Do NOT Use Post Qffice Box Numbers) 4
P PIERSON, ROBERT D. 605 SOUTH LOWISA ST RAYVILLE LA 71289
ST TAYLOR, ANNE M ' 605 SOUTH LOUISA ST RAYVILLE LA 71269
S S S S S — — 55
=3 L0410 9=~ 01 08E=-01 3
s TR0 00 ks 750, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Namea
WRA“ES‘ JORN [3 Add P.O. Box Numb: N bl
: ireat rass (P.O. Bo is Not A t
. SU'TE 3300 rea { x Number is cceptable)
1 TAMPA CITY CENTER Siile, Apt. #, Eic.
TAMPA FL 33801

City State | Zip Code

10, |, being appolntad the ragis! agent of the above named rponith and accep! tha obligations of Section 607.0505, F.&.
Signature of o i .
Registered Ageu N _ — oate _ / d)/éf G

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes L] No [] on intanglbio tax.)

12. L certify that | am an officer or diractor or the receiver or trusies smpowared to execute this application as provided for In chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been efiminatad, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have been pald and the names of individuals listed on this torm do not qualify for an exemption under section 119.07(3)(i}, F.S. The informalion Indicated
on this application is lrue gnd accurate, and my signature shall have the same jegal effect as if made under oath.

Sk ﬂdﬂjﬁgﬁl S of92]1.(318)843 8672
ATURE AND TYPED OR TED NAWA OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Fhone #

SIGNATURE:

CR2E0A0 (8/97)

1



