PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR
APPLICATION Y FLORIDA DEPARTMENT OF STATE ' N

FOR Sandra B. Mortham F“.ED A
: Secretary of State
REINSTATEMENT = DAVISION OF CORPORATIONS g6DEC 16 AH T L9
DOCUMENT # 621693 SECRETARY OF STHTE
1. Comparation Name

SSEE, FLORIDA
R BAR ESTATES, INC, TLLAHA

Principal Place of Busingss Mailing Address
PO BOX %65 PO BOX 985 i o
OKEECHOREE FL 34974 OKEECHOBEE FL }974 B
It above addresses are Incorract In any way, line through incorroet information and enter correction belaw. RE'NSTATEMEN —gu—— e
2. New Principal Office Address, if Applicabla 3. New Malling Ofiice Address, If Applicabla 4, Date Incomorated or Cualified =
To Do Business In Florida 5151979 o
Suita, Apl. #. elc. Suite, Apl. #, elc. !
3224 S G4h Dr, 3224 S GTéh Dr 5. FEt Number 59-1906210 Applied For
ity & State City & State Not Applicabio
6her_chnbee i 4| LOhee:Mbee. fL. T ;
Zip ountry ip Counlry 6 Addiltio B req d
CERTIFICATE OF STATUS DESIRED o
34974 34a74 O
7. Names and Street Addrasses of Each Officer and/or Director {Florida nonprofit comorations must list at least 3 diractors)
Name ol Officers Streel Address of Each
Title(s) and/ar Direclars Qfficar and/or Director City / State/ Zip
1 2 3 {Co NOT Use Post Ofiice Box Numbers) 4
PS DANIEL, OSCAR L 3224 SW 6TTH DR CKEECHOBEE, FL 00000
— —
rpO0O00D2037P1 57—
n -12/24/95--01111--003
<
\JA \Q’R’a[‘ﬂ
8. Name and Address of Current Reglstored Agent 8. Nama and Address of New Reglatered Agent -_'_"
Name g
DANIEL, OSCARL E N
3224 SW 67TH DR Strest Address (P.0. Box Number Is Nol Acceptabla) g 5
OKEECHOBEE FL 4972 S AU G 5 N
City Stale | Zip Code
FL
10. |, boing appeintad the registerad agent ol the above named gurparation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signatura of ZQW . Lo
ngglslumd Agenl /& ngéd" = - - Date l?—"3 -qco
REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the (Seo othar side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes L] No [ on Inlangisi tax.|
12. | cortity that | am an ollicer or director or the recelver or trustea ompowored to exacuts this application as provided for in chapter 607 of 847, F.S. | turther cortlfy that whon filing
Ihl3 rolnstotoriont application, the reason for dissalulion has beon atiminaled, the coiporato name satisflas the requiremants of section 607.0401 cr 817.0401, F.S., that all lsos
owod by tho corporation have been pald and the namas of individuals tisied on this torm do nol qualily for an exemption undar soclion 119.07{3}1), F.S. Tho information Indicatod
on this application is inze and accurate, and my signatura shalt have tho same lagal offect as ! made undar oath.
SIGNATURE: | : e L T 2-306  qu1163-1005
BIGNATURE AND TYPED OA PRINTED HAME OF SIGNING OFFICER ON DIRECTOR Data Daylime Phane ¥

N "V rPeshy A o »




