S
N PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

pﬁyﬂﬁr’ﬂ

‘f\ FLORIDA DEPARTMENT OF STATE
CORPORATION f_ ‘ 3 11, 3']
REINSTATEMENT % 4 Secretary of State 10 APR 20 PH b
DIVISION OF CORPORATIONS o ? I '_, TATE
Tgif ;'1 " ELORIDA
DOCUMENT # N94000005229
1. Corporation Name
S001 74312995
Lake Okeechobee Rural Health Network R ﬁii quf’ T0--01020--001 #*71. 00 0
4 S001 748129 J]I
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 04/07/10--01007--016 **1 33.75
5725 Corporate Way 5725 Corporate Way CR2E081 (11/09)
Suite, Apt. #, efc. Sulte, Apt. #, etc.

Suite 208 Suite 208 | o croues _
ry & State Ly & State [ 5. "FEl Number | [Appiiea For
WeSt Palm BeaCh FL West Palm Beach, FL 65-0661240 Not Applicable

Zip Country Zip Country 6

33407 USA 33407 USA " CERTIFICATE OF STATUS DESIRED (] el

7. Name and Address of Current Reglstered Agent

R‘IT;Filyn Leeds ‘ T.he reinstalemerr:.l :\e?‘ is im_pos%d. except' in
Street Address {P.O. Box Number is Not Acceptabla) lc gfu;:nnztra?lgisc:s I’:Byt (:?lee :;;;ygd:hi;‘ Ol:c:ici‘lgﬁ
5725 Corporate Way — are certifying the prior notices were not
Sulte, Apt. ¥, Etc. : ; T received and requesting the reinstatement
Suite 208 fee be waived.

City State Zip Code

West Palm Beach, FL FL |33407

8. |, being appointad the registered agent of the above named corperation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

s Tyt o g Lo e 9.1 301D

REGISTERED AGENT MUST SIGMN

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

Thies Officers and/or Directors Dificer andifor Direcior Ciy  State / ZIp
D Marilyn Leeds 5725 Corporate Way, Ste 208 West Palm Beach, FL 33407
C |Terry Calsetta 39200 Hooker Hwy Belle Glade, FL 33430
VC |Joe Peters 5725 Corporate Way, Ste 201 West Palm Beach, FL 33407
S Traci Owens 820 W Sugarland Hwy, Ste 8| Clewiston, FL 33440

0. E-mail Address: mleeds@lorhn.org

‘Ig E H‘.a IOl II..I‘“IN annual Egan Hzﬂ"ﬂl‘ioa'

11. | certify that | am an officer or director or the receivar or frustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. i further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by ths cerporation have been paid. | further cerlify, the information indicated on this application is true and accurate, and my signature shall have the same legal effact as if
made under oath.
SIGNATURE: _ W ol H.1. 2010 S ~ui8—‘15‘l1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

\A)b:>




