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+ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- fata ® k. :n: :-*-ﬁ
CORPORATION FLORIDA DEPARTMENT OF STATE SRR A
f State
REINSTATEMENT Secretary of Sta e " oo
DIVISION OF CORPORATIONS 4 FAt il AH B L
DOCUMENT # NU3$%S
1. Corporation Name
PINE ISLAND HOMEOWNERS ASSOCIATION OF OKEECHOBEE,
INC.
o = 203 REINSTATEMENT 61-07
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address Y ‘;‘a’ 3
8000 Hwy 70 East 8000 Hwy 70 East CR2E081 {1/07)
Suite, Apt #, etc. Suite, Apt. #, etc.
4. Date tncorporated or Qualfied
I n Flond:
iy & Stale { Cuy & Siate [0 Do fusness n flona 6/17/ 1991
’ | 5. rEI Mumoer i Apphiea For
i Okeechcbee, FL Okeechobee, FL 65-0281431 Nol Apgiicable
Zip Country Zip Country o — - o \dditional Fee roauira
34972 Usa 349772 USA CERTIFICAIE OF STATUS DESIRhDE] or a (e ate o
7. Name and Address of Current Registerad Agent
Name . . .
The reinstatement fee is imposed, except in
John D. Casseks, Jr. I:I . . N )
- - umstances which the entity did not
Street Address (P.Q. Box Number i3 Not Acceplable) ::rl\:: pricr notic:fs.chy checki:g ;h:;ob;if:e)(l;E
. 400_NW _2nd Street are certifying the prior notices were not
Suite. Apt. #. E1c received and requesting the reinstatement
- fee be waived.
City State Zip Code
Okeechabee FL| 34972

nd accep! the obligations of section 507.0505 or 617.0503, F.S.

Date R 5//,7
S/

B. | being appointed the registered

Signature of
Registered Agent ‘

/ / REGISTERED AWUST SIGN

9. NameMddresses of Each Officer andfor DirecG(Flnrida nonprofit corporatiens must list al least 3 directors)

Titles Offcers andfer Dirsctors SOlfrf?f;rA:r?r;?grs Sllrg;g: City f State f Zip
| DP_iGeorge A. Goodbread ﬁBOQC_)__H_:E;!'}Ea_y_ _7_(_), East Okeechobee, EI: . 34972
DVS |Donald W. Carson 340 Royal Poinciana Way, 316 Palm Beach, FL 33480
DVT Erik Blomguist 340 Royrl Poinciana Way, 316 Palm Beach, FL 33480
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10. | certify that | am an officer or director or the receiver or lrustee empowered 10 execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. that all faes
owed Dy the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion contained in Chapter 119, F.S. The information indicated
on this appiication is true and accurate, and my signalure shall have the same legal effect as  made under cath,

SIGNATURE:

Dale Cayume Phone ¥

o W



