PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS ,FQRM.
. APPUCATION s T FLORIDA DEPARTMENT OF STATE ~va
FOR Katherine Harris

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS NPRT: 7202
-}
DOCUMENT # P98000018148
1. Corporation Name S,‘Ll u.l (1. F}F\.‘,d}\-{gp‘
ORLEANS ENTERPRISES, INC. TALLAASEEE.
Principa! Place of Business Malling Address

oot kit L0 00 0
REINSTATEMENT 1009 _

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

2 New Prncipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date incol ted or Crualified
To Do Buslhess in Florida
Suite, Apt #, elc Suite, Apl. ¥, elc. 02,25’ 1098
5. FEI Number Applied For
Ciy & Stala City & State
ﬁ'h~ Country Zip Country €. $8.75 Additional Fuee required
l CERTIFICATE OF STATUS DESIRED ] RTINS RSP SN
7. Names and Strest Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors) N
Nama of Officers Street Address of Each
Title(s) and/or Diraclors Officer and/or Director Chy / State / Zip
1 Z 3 4
1] RUSICH, GERALD S 117 DREWSON ST CRESTVIEW FL 32538
o =
o RTINS Miatad St il
-1 /?mg——mn?l Ll
—— - 4
8. Name and Address of Current Ragistered Agent 8. Name and Add of New Reglstered Agent
- Name g
RUSICH, GERALD § Street Address (P.O. Box Number Is Not Acceptable}
117 DREWSON ST
CRESTVIEW FL 32536 Suite, Apl. ¥, Etc.

Tity Eale Zip Code

£
10. 1, being appointed {he Wa above named corporation-aq familiar with end accept the ebligations of Section 607.0508, F.S.
Signature of , / — .
Regwstle';:zd Agenl >' Mi/{/ / : W Date ; / / < C/‘ 9

REGISTERED AGENT MUST SIGN

11. 1 centify lhat | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.5. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of sscllon 607.0401 or 817.0401, F.§., that all fees
owed by the corporation have beer paid and the names of individuals listed on this form do hot qualify for an axemption under section 119.07{3)(1), F.S. The laformalion indicated
on this application is true and accurste, and my signature shall have the same legal effect as f made under oath.

SIGNATURE: y 14 M }/ =70 - 7 7
ING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF SiciN1 Date Daytime Phone ¥~




