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PLEASE READ ALL INS Rt [SBONS BEFORE COMPLETING THIS FORM.
L —— M— .
CORPORATION £ . FLORIDA DEPARTMENT OF STATE FiLED
REINSTATEMENT Secretary of State '
b g DIVISION OF CORPORATIONS ' 04 HAY -G Py 12 4G
DOCUMENT #  po 7125
1. Corporation Name
OYKON ‘& company, inc.
2..7”Prlncipal Office Aﬂdress o 3. h;lalling Office Address
26-104 Plantation Dr.
Suite, Apt. #, efc. , Suite, Apt. #, eic. e — e —
. ; _ 4. Date iIncorporated or Quallfled I
Citya State = ="~ — 7 | Gty & State~ R ] = :Tg_gcigq_srg? ip_lflurlda . _8 / 16 /1985 :i e
8. FEI Number applied For
Atlanta,. GA 581287139 Not Agplicable
Zlp Country Zip Country Py oo
30324 ‘ USA " CERTIFIGATE OF STATUS DESIRED []

7. wWame and Addresa of Gurrent Ragistered Agent

Name
Mr. S. LaRue Williams RN [ e e M
e == On T 0 ¥ U0

Street Addrass (P.0. Box Numbar is Not Accepliable)
150 S. Palmetto Avenue

Sute. At ffliite 300
Ci . . S i Ca
v D‘aytona‘ Beach, FL let: 3 ldle4

e
8. |, being appalnted Ihe'yaglslared agent of the abova named corporation, arn famlliar with and acce|

siiie ol \ﬁéﬁw W A a—- Date 5/ ‘{7/0 [54

Aegistered Agent
REQISTERED AGENT MUST SIGN

M the obiigations of section 807.0505 or 817.0503, F.8,

CR2ED81 {01704)

9. Names and Straet A@dresaes of Each Ofticer and/or Director (Florida nonprofit corporations must list at least 3 directors)

‘ Name of Straet A f Each

Thes ¢ Officers amg: Directora Ot;l?:;r :r?drﬁgfglremgr City / State / Zip

- “p' - James-‘Aqwo—lKonw- - - 26-104 Plantation Dr. Atlanta, GA 30324
S/T Carol A. O'Kon 26-104 Plahtation Dr. Atlanta, GA 30324
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ot In chapter 807 or 617, F.S. | further cartify that whan {iling
remants of section 807.0401 or §17.040%, F.5., that al fees

empowered to exacute thie application as provided
lon under section 118.07(3){1), F.8. The Intarmation indicated

sliminatad, the corporate name satisfies the requi
fisted on this form do nat qualify for an axempl
me lagal sffect ag it mada under oath.

SIGNATURE: /W . y ) ) } o4 qoF-2%7 2ol
A@TSTUR TN TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR - Dale Deytime Phona #

40, 1 cerlify that 1 am an officer or dirsctar or the raceivar or trustas
thig relnstatement application, the reason for dissolution has been
owed by the corpofation heva been pald and the names of individuals
on this appfication Is trug and accurats, ang my signaturé ghafl have the sa




