2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #662687

1. Entity Name
C & JCATTLE CO., INC.

Principal Place of Business

14775 HIGHWAY 441 NORTH
OKEECHOBEE. FL 34972-8560

Mailing Address

14775 HIGHWAY 441 NORTH
OKEECHOBEE, FL 34972-B560

SECRETARY U
TELLAHA EE.

TR e e

- # -
Suite, Apt. #, etc. Suite, Apt. #, etc. 12172007 REIN-P CRZEQGS (1/07)
City & State City & State 4. FEI Number P Applied For
59-2003150 Not Applicable
Zip Country Zip Gountry 5. Cerlificate of Status Desired (] $8+7 2 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEE. JOANN RUCKSQ
14775 HWY 441 NORTH
OKEECHOBEE, FL 34972

voopt \ee

Street Address (P, O Box Number is Not Acceptable)

TS Hwy

Noth

City

Oreechobee

FL | 30

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, 1 am familiar with, and accept

Foa,. Con Seavw Ruclts Lee

the obligations of regn;;‘ered agent.
SIGNATURE

&guatura typad of printed name of Fegxslersﬂ agent and titie d applicaba.

{NOTE: Registated Agent signature frequired wheh roinstating)

DATE

FILE NOW!! FEE IS $150.00

After January 1, 2008, Fee will be $300.00

In accordance with s. 507.193(2)(b). F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P J Delete nnE P Bg Change (] Addition
NAME LEE, JOANN RUCKS NAME Hohort Lee
STREET ABORESS | 14775 HWY. 441 NORTH STREETAOORESS |y f1S> VoW, UL Noldn
o-st-7P | OKEECHOBEE, FL OISR [oveedngloee, FL 3METZL
TME O oelete THILE [ Change [T Addition
NAME NAME P

u S Do B o
STREET ADDRESS STREET ADDRESS 1..-'7:,“ 1] 11z j.: Ak 1 l:-‘-%__ .
CITY-ST- 7P CTY-5T-2P 22T~ 18- 150, 00
TILE O Delee TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-7Ip
TmE [ oelete TILE []Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CIFY-ST-2IP
TITLE 3 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§1-2IP
TITLE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-21P CITY-§T-2IP

12. 1 hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental repon is true an

accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: \‘

Lee Qoo For , Noans K Lee,

SIGNATURE AND TYPED OR PRINTED NhE OF slGN!Nd'CFFICER OR DIRECTOR

/e /57,

2 Taytime Phone ¥

~ L



