PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPL|CAT|ON FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS TS 2 PARCE
DOCUMENT # P19887- o L
1. Corporation Name \!i ‘l K | "\R"“

SIZELER REAL ESTATE MANAGEMENT CO., INCORPORATED

Principat Place of Business Mailing Address 221 n nnaz2cis, D r‘ 1 .4_
2542 wWilli Blvd. -DR/N4/93--01075--0} 4
Renner. LA 70062-5596 WAHESE TS AHKIESE. 75

It above addresses are incorrect in any way, line through Incorrect information and enter corraction below. RE‘NSTATEMEN EI: té 4

2. New Principal Office Address. It Applicable 3. New Mailing Otlice Address, If Applicable 4, Date Incorporated of Qualified 6/29/8 B

same as above same as above To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. ¥, eic

5 FE! Number Applied For

City & State City & State 72-1061630 Not Applicable
6.

Zp Country Zip Country CERTIFICATE OF STATUS pES#AED [X] o

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

Name of Officers Stroet Address of Each
Titla(s} and/or Direclors Officer and/or Direclor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

) Thomas S. Davidson 2542 Williams Blvd. Eenner, LA 70062-5596

P
(VP.D Richard R. Cyr 2542 Williams Blvd. Kenner, LA 70062-5596

E.T,D Guy M. Cheramie 2542 Williams Blvd. FKenner, LA 70062-5596

ksst.S Richard H. Greene, Jr. 2542 Williams Blvd. Kenner, LA 70062-5596

—————— e —— __r —_—

8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent

Name

CT CORFPORATION SYSTEM _Da!Ld_A._GﬂI!:_.Jﬂ.ﬂ,uim
Street Address (P.O. Box Number is Not Acceptable)

1200 S. Pine Island Road
Plantation, FL 33324 _su“fsngtggtralian Avenue South

Suite 500
City

West Palm Beach ‘Lsﬁal‘j [ngz‘ﬁl

CR2E081 (12/98)

0. 1, being appointed the rgffistered agent/gabove named corparation, am lamiliar with and accept the obligations of Seclien 6070505 F.S. o
Signalure of /
Registered Agent g ’{'(:(( A .

Davig A Gart REGISTERED AGENT MUST SIGN

11. This corporation owes the current year (See other side for intdrmation
Intangible Personal Property Tax due June 30. ves J No[X on intangible tax )

£ ome | July 27, 1999

12. | certfy that | am an athcer or direcior or the receiver or truslee empowered 10 execute this application as provided {or in chapter 807 or 617, F.S. | further certify that when hling
1his reinstatement application, the reason for dissolution has been eliminated, the corporate name satishes the requirements of seclion 607.0401 or 617.0401, F.S., that all lees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under sechon 119.07(3}(i). F.S. The information indicated
on this application is Irue and accurate. and my signature shall have the same legal effeci as if made under oath.

1

SIGNATURE: g— July 29, 1999 (504) 471-6200
SIG ‘leHE AND T\g % i} AME F SlGNING 0FF|CEF| OR DIRECTOR Date Daytime Prione &

omas regident




