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Sandra B. Mortham
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DOCUMENT #

1. Comqration Name

MURK

303471
Y WHITE DAIRY, INC.

oy

TIDEC -G Pt 215

Sy

SECEE TAY OF'
TALLAHAGSE

U IN

SIAL
E, FLORIDA

" [Ewncipal Piace of Businoss

344 S.E. 16TH AVE,
P.O. BOX 1575
OKEECHOBEE FL 349744741

~ )f above addresses are incorroct in any way, line

“"Mailing Address

344 S£ 16TH AVE.
P.0. BOX 1575
OKEECHOBEE FL J4974-4741

through incorrect information and enter correction befow

U ANER RO

2. New Principal Office Addiess, if Applicable

3. New Mailing Olfice Addross, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

03/241966

Sufte, Ap1. 4, pic. Suilo, Apt. #, atc. - e
5. FEI Number Appliod For

Clty & Bialo Ciy&siate ~ ) 59'1 145051 | ot Applctio |

[~ Zip Counlry T T Ep o “Counry & 38 75 Additional Fee required

GERTIFICATE OF STATUS DESIRED [:]

7. Names and Streel Addresses of Each Officer anm’or Dlmctor (Flouda nonprom corporations must list at least 3 dlreclors)

for @ Cerlificate of Btatus

o T

' | Registered Agent ¢

10. 1, being appointed tho rogfstered/agent of lhoE

Signealure of

Name of Officers Strent Address of Each o i
Title{s) and/or Directors Officer and/or Director Gity / State / Zip
1 2 3 {0 NOT Use Post Office Box Numbicrs) 4
PD WHITE, PAUL M SR 344 SE 16TH AVENUE OKEECHOBEE, FL 00000
$D - | CURLEY, ROBERT W 2271 SW 21ST T OKEEGHOBEE, FL 00000 N
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8. Name and Address of CUTw;liﬁéalslered Agenftf | 8. Name and Address. gg@ﬁ;ﬁ;eid_ig—e-ﬁ? ﬁ
T Name - 1e
WHITE, PAUL ¥, _ e
344 SE 16TH AVE Siraot Address (P.O. Box Number is Nel Acceptabls) g
OKEECHOBEE FL 33472 i R -8
~

City

State | Zip Code

bove hamod corpo

RE GISTEHED AGENT MUST SIGN

on, am Tamiliar with and accept the obligations of Section 607.0505, F.S.

SO XK - 97

Date _

11. This corporation owes or has paid the current year

{Seo othar side for Information
on intanglble tax.)

YesJXl No D

Intangible Personal Property tax due June 30,

Al i T

12. | certify that | am an officer or director or the recelver or rusleo empowered to execute thls application as provided for In chapter 607 or 617, F.S. | turther cerlily that when filing
this reinstatement application, the reason tor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all lees
_owed by the corporation have been pald end the names of Individuals listed on this form do not gualify for an exemption under section 118.07(3)(i), F.8. The informallon indicated
"on this application Is true and accurate, and my elgnature shall havo the same legal effact as if made under cath,

SIGNATURE: (5¢e) Reperd W-Lirle. ML 9T 2630400

ey

sHiNATURE AND TYPED ©

'fF‘RINT(-D NAME GF SIGNING OFFICER OR DIRECTOR Oale: Daytime Phone #



