PLEASE READ ALL INSTRUCTIONS

FILED
AR SECRET .R‘(;GF §TATE
CORPGRATION FLORIDA DEPARTMENT OF STATE TALL AHAGSEE, FLORIDA
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 090CT-5 PHM |:48.
DOCUMENT # N0O6677

1. Corporation Name EOO01G1 2355495
10705090107 1013 #306. 25

Okeechobee County Chamber of Commerce, Inc

KS
P Yoy -REINSTATEMENT 0501

Suits, Apt. #, etc. Sulte, Apt. ¥, elc.
4. Data | ted or Qualifisd
ot ncorported o Qumified 3 30-09 |
City & State City & Stats l
Okeechobee Florida i 8, FEL Number Appliad For
Okeechobee Florida 50-0748841 Not Appicabr

Zip Country Zip Country . 875
34972 USA 34972 USA CERTIFICATE OF STATUS DESIRED [Z] |

7. Name and Address of Currant Registered Agent

Eag‘r:dace Burke O The reinstatement fee is imposed, except in

circumstances which the entity did not receive
{ g‘gg”,gg;;éft‘;\%* Number is Not Accsptable) the prior notices. By checking this box, you

are certifying the prior notices ware not

Suite, Apt. #, Etc. received and requesting the reinstatemsnt
fee be waived.

City State Zi

Okeechobee FL 34972

8. |, baing appointad the registerad agent of the above named corporation, am familiar with and accept the obligations of sectlon 607.0505 or 817.0503, F.S.

Slgnature of
Registered Agent KL pate_9-30-09
REGISTERED AGENT MUST SIGN

9. Names and Street Addrassas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tites Offcers andjer Divectors Offcer andior Dreciar Cly /Stata Zip
PD Matthew Buxton 2054 SW 3rd Street Okeachobee/F1/34974
VPD | Dewey Lightsey 3197 NW 20th Trail Okeechobee/F|/34974
TD Colleen Thomas 300 N Parrott Ave Okeechobese/F1/34972
sD Candace Burke 55 8§ Parrott Ave Okeechobee/F|/34972

—————

10. | centify that | am &n officer or director or the recsiver or trustee empowersd 1o executs this application as provided for in chapter 07 or 617, F.S. | further certify that when fiilng

this reinstatamant appiication, the reason for dissolution has been eliminated, the corporate name satisfles the recuirsments of section 607.0401 or 617.0401, F.S., that all fees
n paid and the names of individuals listad on this form do not qualify for an exemption contained In Chaptar 119, F.S. The informaﬂon indicated
and aocurate and my signature shall have the same legal affect as i made under oath,

== DCNE\J Li qh+9£v 9-30-09 863-763-8464

ER OR DIRECTOR Daytima Phone #




