CORPORATION
" REINSTATEMENT

PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THI

.FLOHIDA DEFARTMENT OF STATE
Secretary of State-
DIVISION OF CORPORATIONS - -

-1, Cotporation Name -
-SMC Fiorida Holdings; Inc.

DOCUMENT # P98000061079:

FiLED
Ol JuK 28 AW 9026

{7 STATE
L ORIDA

REWSTATENENT 2o/ |

CSOO00=Z5221055

06/25/04--01033--002

¥*300. 110

2. Prircipal Qffice Address 3. Mailing Office Address
701 Poydras Street 701 Poydras Street
Suilte, ApL. 4. efc, Sulte, Apt. ¥, etc. _
Suite 300 Plaza Suite 300 Plaza 4. Dals Incorporated or Qualiliad I
Te Do Business in Florida 7/0/1998
City & State City & State
Naw Orieans, LA New Orleans, 1A O s ans0ss AoplcaFor_§
2ip Country Zp - Country . 5875 Adan "
70138-0300 | USA 70139-0300 | USA cermrioaTe oF svaTus besien (] R
S R
_ 7. Namo and Addreas of Gurrent Registared Agont
Narme
Sean McMullan
Streat Address (P.C. Box Numbar is Not Accentatile)
1982 Pleasant Drive
Suite, Apt. #, Eic.
Ty Swats | Zp Gode
North Palm Beach FL | 33408-2627
i lly — — g
8. |, being appointed the registerad agent of the n, am familiar with and accept tha obligations of section 607 .0505 or 517.0503, F.S. ‘g'
spmnat N MW 6/23/: ;
Ragistered Agont oae _O sY
= “F{EGISTERED AGENT MUSTSIGN t AR §
—— i
9. N and Street Ad of Each Officer and/er Diryctor (Fiorida nonprafit corporations: must 51 2t lnast 3 directors)
Tites Oficers agyor Directors Oicer sy oy Gy / State / Zp
P/D Timothy P. Bright 701 Poydras St, #300 Plaza New Oreans, LA 70139-0300
VP/D | Edgar Bright lll 701 Poydras St, #300 Plaza New Orleans, LA 70139-0300
$ Catherine Luccioni 701 Poydras St, #300 Plaza New Orloans, LA 70139-0300
e ———— ——— ——
10, ! cortify that | am an cfficor or directar of the receives or trustes empowered to execute this application zs provided for in chapter 607 or 61T, F.8. | furthey Gortity that when fiing
this relnstatament application, tha reason for diasolution has baen eliminated, the cotporate rame satisiies the requirements of section 807.0401 or B817.0401, F.5., that all tees
owed by the coporation hawve boen paid and the names of individuals listed on this form do not qualify for an exsmption under gection 119.07(3){), F.S. The information indicated
on this application is true and accurate, and my signature ehall have the same logal offoct & if made under oath.
SIGNATURE:
o ————————




