2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P98000018148

1. Entity Nams
ORLEANS ENTERFRISES, INC.

FiLED
06 MAY -3 PH 1: 07

Principal Place of Business Mailing Address
117 DREWSON ST POBOX 1334
CRESTVIEW, FL 32536 GRETNA, LA 70054
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2. Principal Place of Businass 3. Mailing Address

AL A A

Sulte. Apt. 4, etc. Suits, At #, etc. 262006\ REIN-R} CRIECOBT(11/05
%‘Ml 11(‘\#;\\“ R F\-; TN ( )05- OE,
City & State City & State 4 FEI Number ST T T JApptisd o ).
62-1730240 ot Applicabls | 3
Zip Country Zip Country $8.75 additionat

5. Cenificate of Status Desired i}

Fee Required

6. Namo and Address of Current Rogistared Agont

7. Nama and Address of Naw Reglsterad Agent

RUSICH, STEVE S
117 DREWSON ST
CRESTVIEW, FL 32536

“Cecald 5. Kusich 3

Streat Adﬁfe$ (P.C Number is Not Accaptable)

MWicn S
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the obligati
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8. The ab}fﬁneﬂ entity subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

SIGNATU
Signetuse, typad of Printd e of reisiones agert nd 16 i spplcaile. " (NOTE: Ragisteed Agent recuired raby DATE

FILE NOWI! FEE 1S $900.00
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P I Deier THLE Ol Crarge [ Addition
NAME RUSICH, STEVE RAME
STREET ADORESS | 117 DREWSON ST STREET ADDRESS
CiTY-ST- 7P CRESTVIEW, FL 32536 Gy -ST- 7P
TITLE S ™ peletn TILE Clctange [ Addition
NAME RUSICH, GERALD § NAME
STREET ADDRESS | 421 QAK RD STREET ADDRESS 8[30'3?45399
cmv-sT-2p | BELLE CHASSE, LA 70037 CY-57-2P 05/12/06--01067--006 45*308 75
TITLE 1 Deteie TLE F - O] Change 550 Addition
NAME NAME Gcf'ﬁ _“;?us‘sll(l\\)
STREET ADORESS STRETADORESS | #, 7 PR EwWSEA
omY-ST-7P oY-57-p Crostview FL 2253C
TTLE O petet TINE [ ctange [ Addition
MANE NAME
STREET ADDRESS 5 Ol STREET ADDRESS
CITY-ST-2P CAY-ST.2P
TILE \\ 1 Delete TITLE [ Change ] Addition
RAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TME O Delete TINE Cchange ] Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
cmy-sT-2¢ CAY-ST-2P

12. | heraby cenify that the information supplied with this fili
indicated on this report or supplemantal rgport is true
of tha corporation or the

changed, or on an attachmem with an addrass with all other like empowered.

SIGNATURE:

does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the infornation
acourate and that my signature shall have the same legal effoct aa if made undar oath; that | am an officer or diractor

r Of trustee ampowered to execula this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if
)

S/l i 5D 305 Y457
" Dot

Daytime Phane #




