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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE AP
Sandra B. Mortham l‘f *.?‘%}_,{‘.
Secretary of State FH G

DIVISION OF CORPORATIONS

DOCUMENT # F93000003399 98 JAH 26 PH 3:53
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7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Sireat Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Oflice Box Numbers) 4

DAVIS, DANIEL 2005 RUHL DRIVE , GUTHRIE OK 73044
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8. Name and Address of Current Registered Agent 9. Name and Address of New fatad Ag v .
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WILLIAMS, THOMAS E
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10. |, being appointed the rgglstered aggnt of the above named corporation, am familiar with and accept the obligallons of Section 6070505, F.S.

Signaturg of o . ’
Registered Agent e P Date _[
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (Ses other sids for Information
Intangible Personal Property tax due June 30. ves [] No X] on intangible tax )

12. | oarilfy that | am an officer or director or the receiver or trustes empowered to execute this application as providad for in chapter 607 or 617, F.S. | further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all fees
owed by the corporation have been pald and the names of Individuals listed on this form do nct qualify for an exempticn under section 118.07(3)(i), F.S. The information indicated
on this application is true and aecurate, and my signalure shall have the same legal effect as if made under oath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone



