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REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SUE ANN YOCKEY, INC.

K78433

Principal Place of Businass

HH0-EL-OLARO-OIRGLE
WEST-PALM-BEACH-F-904 5

;- above addressas arc incorect in any way, line through inconiect information and enter correction below.

Malling Addrass

—5H90-EOARO-CIRCLE-
WEST-PALM-BEABHF-03415

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FO,ﬁI\/,'LRUV
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8. New Principal Office Address, If Applicatile
b6 ¢

3. Neow Mailing Offico Address, I Applicable

4. Dale Incorporaled or Qualified

arver Street P, 0. Box o . To Do Business in Florida 04,07,1989
‘q"uhe. Apt. #, etc. Sultg, Apl. #, elc. o FE T |
X Appliod For
City & Siale | City 8 State 65-0117071 Not Applicable
Lake Worth, FL 33461 Lake Worth, FL 33466 1§ T .
2'53 461 Couritry 2'53 466 Country CERTIFIGATE OF STATUS DESIRED [7] [isthipnsmineidt g

7. Names and Street Addresses of Each Officer and/or Diractor (Florie;a nonprofil corporations must list at lsast 3 directors)

LAKE WORTH FL 33460

Name of Officars Street Address of Each
Title{s) and/or Directors Otticar and/or Direclor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
~BP-  [YOOKEY;-BUE-ANN- 5106-EL-GLARG-GIRGLE WEST-PAHM-BEACHFL
DP YOCKEY, David K, 4666 Carver Street Lake Worth, FL 33461
. ; oD 23464 70— 4 |
‘, ~11/13/97--01070--011
- - TS0 00— wakn P50, 00 —
! Vs .
s aie
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent l
Name
‘BOURNE, ROBERT E., JR. B g&
. 521 LAKE AVENUE, SUITE 3 Streat Address (P.O. Box Number Is Not Acceplable) E
Sulte, Apt. 4, Eto. g

City

State | Zip Code

_Reglstered Agont

10. I, being appointed thé r islerad ﬂgent oflhe abovi
Signature of

amed corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

"RTGISTORE D AGENT MDST §

(73'

W a7

Date __

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

{See other side for information
on Infangible tax.)

Yes E] No g

12. | certify that | am an officor or direcior or the recelver or trustee empowerad 1o execuls this application as provided for in chapter 607 or 617, F.8. | further centify that when tiling
this reinstatemeant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pald and the names of individuals hsted on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The Information indicated
on this epplication is true and accurale, and my signature shall have tha same lagal effeclas it made under oath,

SIGNATURE AND TYPED OR PRINTED NAME OF ING OFFICER OR DIR

SIGNATURE:

ST > 24 /93339

YoR Dalo Daylime Phonc #
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