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APPLlCATlON FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT#" N50795

1. Corporation Name

OKEECHOBEE LIONS CLUB, INC.

Principal Place of Business

P O BOX 89
OKEECHOBEE FL 34572
us

If above addresses are incorrect in any way, line through incorract information and enter correction below.

Mailing Address

P O BOX 89
OKEECHOBEE FL 34973
us

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. To Do Business in Fiorida 09 I'OQ ,1992
Suite, Apt. #, 8fC.-. —~- .- - _-- - - = -Suite,-Apt. #, etc.—~—~ ~ = . - —— e eae . =
5. FEI Number Applied For
Ty & State Cily & State 650366516 Not Applicatle
Zip Cauntry Zip Country 8. ‘58.75 dditional Fee required

for a Certificate of Status

CERTIFICATE OF STATUS DES!REDJ

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Titte(s)} and/or Directors Officer and/or Director City / State / Zip
1 2 3 4
XiPVP| HORACK, HARRY 2201 SW 28TH ST, (V-72) OKEECHOBEE FL 34974
%8 PD| SUMNER, ELDER 300-swarp-s¥ P.0.Bax 5L OKEECHOBEE FL 84974~ 31473
BRI | NARNSEX-N JOHNNIE M. KINSAUY 220t6w-2sittSF-vitta#74 P.0.B. 1033| OKEECHOBEE FL S#87¢~ 344713
;199 BASS, LAVON 2001 SW 5TH AVE. OKEECHOBEE FL 34974
D WSON—8HN- MRRK GRINDSTRFF | -£206-5W-eNB-67 QL3 NE Ltk Courl] OKEECHOBEE FL 8487+ 3U4A T,
D | MILES, GARY 274 SE 15TH AVE OKEECHOBEE FL 34974 \Q’\ ,\7‘\
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglsterod Agent %
- -t T Name e ) Iy
LAVoN BRASS g
HG'HRBK-HMR’I' Street Address (P.O. Box Number is Not Al table) cg’
eoot-ow-astoF SOOHEW 55‘“‘9"‘*3 mﬁ\f_ [ : g
T Suite, Apt. #, Etc. |_||:]‘: L.,.!E".__IB—' e S
OKEECHOBEE FL 84974 i ~12/14/00--01015---{#)3
¥ OKEECHOBEE. R B WW

10. I, being appointed the registered agent of the above named corparzation, am familiar with and accept the obligations of Section 607.0505, F.8.
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REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

Date

11, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. 1 further certify that when filing
this raeinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requir ts of section 607.0401 or 617.041, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The lnformallon indicated
on this “Gpplication is true and accurate, and my signature, shall have the same legal effect as if made under oath.

11]44] 00

Date

<President

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORbIRECTOR
Elder Sumner

SIGNATURE:

BDaylime Phane #




