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: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ,sf.f“ﬂ._%ga_\ FLORIDA DEF’AIfiTMENT. OF STATE
FOR F e §] Katherine Harris ” o
% ;wg Secretary of State o ?’ ? f.;.'u %";
REINSTATEMENT R DIVISION OF CORPORATIONS PRl
DOCUMENT #  P93000032063 00FER -8 71 9:n»
1. Corporation Name -
i‘:l(]‘.. B & ;i.,."'r.“}— -
NISUS, INC. TALLAHASEL L, FLORIDA
Principal Piace of Business Mailing Address
ADMINISTRATIVE OFFICE ADMINISTRATIVE OFFICE
601 POYDRAS ST., 12th FIL. 601 POYDRAS ST., 12th F1.
NEW ORLEANS, IA 70130 NEW ORLEANS, IA 70130
Us Us
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Qffice Address, If Applicable 4. Date incorporated or Qualitied
To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. 4, efc. 04/30/1993
] 5. FEl Number l_ Applied For
City & Slate_; 7 . . C“Ef’la_l?; .- . — l§_9_:§189747 E Not Applicable
_ . 6. ] i
e Country e Country CERTIFICATE OF STATUS DESIREDX] c,,,ﬁﬁca, of Stanus
L 7. Names and Street Addresses of Each Officer and/or Directar (Florida nonprofit corporations must list at least 3 directors) -
Name of Officers Street Address of Each ]
Title(s) and/or Directors Officer and/cr Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers} 4
P/S/D | WILLIAM T. STEEN 601 POYDRAS ST., 12th FL. NEW ORLEANS, LA 70130
VP/T/D | PEGGY B. SCOTT 601 POYDRAS ST., 28th FL. NFW ORLEANS, LA 70130
D JAN S. JOBE i 601 POYDRAS ST., 28th FL. NEW ORLEANS, LA 70130
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=emSTRTENENS L

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

Name §
DANTEL D. WHITAKER g
J\IE SO ORECON EFENUE T T StreetAddress 1P O~ Hox Mumber - Not-Acceptabie) - id
TAMPA 1FLD33602 . g
e pen e Suite, Apt. #, Elc. o
TAMBPA, TY, 23600

City Stale | Zip Code

]

10. |, being appointed the registeredjagent of the above named corporation, am famihar with and accept the obligations of Section 607.0505, F S.

Signature of e
Registered Agent /_ _M Cate _l[_ﬂ/_"? [
REGISTERED AGENT MUST SIGN

11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. Yes O No X on intangiole tax.)

I
<12, | certify that | am an officer or director or the recever o trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. { further cerlify that when filing
this reinstatement application, the reason for dissciution has been eifminated, the corporate name satisfies the requirements of section 607.04G1 or 617.0401, F.5., that all fees
»- Owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.5. The infcrmation indicated
on this appfication is frue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: FVRLEVON 1 HGa 02//00 (504) 566-3782
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #

WILLTAM T. STEEN, PRESIDENT




