2006 NOT-FOR-PROFIT CORPORATION
. REINSTATEMENT

. /97
DOCUMENT # N05000001235

1. Entity Name
REBUILDING OKEECHOBEE AFTER DISASTER, INC.

FHUED
06 0CT 23 PHI2: 00

Principal Place of Business Mailing Address SECKE /et Ut STATE
1600 SW 2ND AVENUE 1600 SW 2ND AVENUE TALLAHASSEE, FLORIDA
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974

F\-‘n-..-..-ﬂmh......._____‘__ -

2. Principal Place of Business 3. Mailing Address ” ml] |||Im |’m"l” Ilm ll"lllmll l| “I‘l ““I m H I”III:Z(
Suite, Apt. #, et Suite, Apt. # 0 /ﬁ /‘45/
v AL 1 8 e Agt. & ele 16112006 ReiN- NF' CRzEOQQ (11/05)
Cily & Stale City & State 4. FEI Number % Applied For
L~ 0 g 90_2 ?/ Not Applicable
2P Country Zip Country 5. Centificate of Status Desired a $8.75 Additienal
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Roegistered Agent
Name
IRBY, FRANK
1385 SE 23 ST Street Address (P.Q. Box Number is Not Acceptabla)
OKEECHOBEE, FL 34974
City FL Zip Code

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

SIGNATURE
Signature. typed of printed name of regislered agent and Litle il appheatia. {NOTE: Registsred Agent signsture required when reinsizting) DATE
FILE NOWII! FEE IS $61.25 In accordance with 5. 607.193(2){b), F.S., the Make check payable to
After January 1, 2007, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cD O vetete TILE [ change  [J Addition
NAME IRBY, FRANK NAME
STREET ADCRESS | 1385 SE 23RD ST. STREET ADDRESS
CTY-51-21P OKEECHOBEE, FL 34974 CITY-ST-2IP
TITLE VCD 3 Dpelete TILE [ cChange [ Adcition
NAME BUSBIN, JENNIFER NAME
STREET ADDRESS | 1299 SW 39TH LANE STREET ADDRESS
CITY-ST-2IP OKEECHOBEE, FL. 34974 CITY-ST-2IP
TITLE SD O velete TITLE O change [ Addition
NAME SAVAGE, SHELIA NAME
STREET ADDRESS | 1600 SW 2ND AVENUE STREET ADDRESS
CITy-ST-2IP OKEECHOBEE, FL 34974 GITY-5T-2P
TNE TD O Delete TITLE ) change [ Addition
NAME BELLEVILLE, MALINDA NAME
STREET ADDRESS | 1505 S. PARROTT AVE. STREET ADDRESS
CITY-ST-2IP OKEECHOBEE, FL 34974 CITY-ST-2IP
TITLE O belete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIrY-g1-2IP
TLE O Detete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P oIry-s1-2p

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentm n address, with all other like empowered.
SIGNATURE: uJ f ety 223 o /Y306 B3-559-/639

NAT‘URE AND TYPED OR PRIN N OF SJGNING OFFICER OR DIRECTOR Date " Daytme Phone #




2 7

R.O.A.D.

REBUILDING OKEECHOBEE
AFTER DISASTER

1600 SW 2nd Avenue, Okeechobee, Florida 34974
(863) 357-4177 ® FAX (863) 357-1977

Date: 10/19/06
From: Jim Vensel, Director
Subject: Reinstatement

I write this memo as instructed by an agent spoken to on Monday 10/16/06.

Enclosed are canceled checks Rebuilding Okeechobee After Disaster indicating that we meet
our yearly corporate obligation on April 27, 2006, prior to the May 1* deadline.

It was explained by the agent that we failed to put the FEI Number, which we were never notify
of such until:we received the dissolution notification.

We request that all or any late fees be waived since we meet the deadline.

Thank You

4

Jim Vensel

.



