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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THJS FORM.

; WAl
APPLICATION FLORIDA DEPARTMENT OF STATE]| Ayl
. andra B, Mortham Firs -
FOR g?) Secretary of State i
RE‘N TAT ENT DlVISLC‘)WN OF CORPORATIONS

SILLC -8 pjy 21 2g
DOCUMENT # 292186 "

1. Comoration Name _’;‘fh(,f‘{ iy Y OF SIA)
PALM BEACH CATTLE COMPANY HASSEE, tomm
. [~ PrAncipal Flace of Business " Malling Addrass

o L o G EREA M ERT

If above addresses are incarrec! in any way, line through incerrect informalion and enter correction below.

2. Now Principal Office Addross, If Applicable 3. Now Mailing Offics Address, Il Applicable 4. Dale Incorporated or Quslified
] To Do Business In Florida 965
" Suite, Apt. #, ete. Suite, Apt. 4, elc. 04,21“
5. FEI Number Applied For
City & State City & State 59-1099003 Not Applicable
e 6. :  Feb raaulred
Zp Country Zip Country CERTIFIGATE OF STATUS DESIRED [] |APAMPossibitbs e

7. Names and Streot Addresses of Each Officer and/or Director (Florida nonprofit corporations must ksl al least 3 diractors)

Namo of Officers Street Address of Each

-1e8/10/97--01114--011)

Title{s) and/or Direclors Officer and/or Director Gity / Stale / Zip

1 2 3 (Do NO1 Use Post Qflice Box Nunibers) 4 a N
PT CURLEY, ROBERT 105 SABEL LANE OKEECHOBEE FL |
v8 WHITE, PAUL MURPHY 344 SE 16TH AVE OKEECHOBEE FL
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0

— HH"'“%}H 0 TN, VI

; TR m
EE“ %&%ﬁﬁi &E M'& T

/)/gfﬁ?

1

&. Name and Address of Current Raglstéﬁd Agent ) 8. Namoe and Address of New Registered Agent k
- Name
CURLEY, ROBERT
Streal Address (P.O. Box Number is Not Acceplable)
2201 S.W. 28TH STREET #44
OKEECHOBEE FL 349?4 Sulte, Am_ 1, Etc. h — —— -
City sl_laltf 2ip Codo ]

CROE0Z0 30T

jrof tho above named corporation, am familiar with and accepl the obiigations of Seclion 667.0505, F.S.

_," L S Date . /??/?,7

Rt GISTt RED AGE NT MUST SIGN

10. |, baing appolnted ?s‘e d ag

Signature of
Raglsterad Agont _E
/.

11. This corporation owes or has paid the current year (Sve other side for Information
Intangible Personal Property tax due June 30. Yes ,Ej No on Intanglble tex.)

12. | certify that | Bm an officer or director or the recelver or trusteo empowerad to execule this application as provitied for In chapter 607 or 617, F.S. | further cerlily that when filing
thig reinstatement application, the reason for dissolution has been eliminated, the corporate name ealisties the requirements of section 607.0401 or 617.0401, F.S., thal all {ees
owed by the corporation have boen pald and the names of Individuals listed on this form do not qualily for an exemption under section 118.07(3}(i), F.S. The mformatuon Indicated
on this application Is trus and accura\a and my signature shafl have the same legal eftect as if made under oath.

A

SIGNATURE: r'“/ L (ff/,/kfu Pour owH e B 97 941763097/

EIGNATURE AND TYPED OR' PRINTED NAME or SIGNI G OFFICER OR DIRECTOR Daic Daylime fhone 4




