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PLE'}\SE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
FLORIDA DEPARTMENT OF STATE
Secretary of State OL JAH 1D A 8: 3L

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

' | SECRERY OF STHTE
DOCUMENT # N 95000000191 TALLAHASSEL. FLGHDA
1. Corporation Name

Okeechobee Correctional Leasing Corporation

2, Principal Office Address 3. Mailing Office Address '
2601 BlairStone Road i @Em}xﬁ: @%g%}g‘” AU
Suite, Apt. #, etc. Suite, Apt. #, etc. 5 X é L i A hn ﬂ 7—0
4. Date Incorporated or Qualified
To Do Business in Florida 01 /1 2/1 995
City & State City & State
. 8. FEI Numb Applied F
Tallahassee, Florida umost poiedor |
‘/ Not Appliceble
Zip - Country Zip Country ® N )
32399-2500 | USA ‘ , cemnroare oF sTaTus oEseD (] APty
7. Name and Address of Current Registered Agent
Name
Susan Stephens o . _ :
AT TI P byt e T
Street Address (P.O. Box Number is Not Acceptable) . P AT — e e
2601 BlairStone Road N1 /26 Dd--01004--105  ##bbs. i
Suita, Apt. #, Etc.
City ’ State Zip Code
Tallahassee, FL | 32399-2500
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 ar 617.0503, F.S. _8_
‘Signature of AN F pJ W R . B
Registered Agent I{ AT 1 Date fo- /7' o 3 §
. . . ! REGISTEF!Eﬁ AGENT MUST SIGN R Q
9. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
. N of Street Add f Each " .
Titles Officars aﬁg:'?)r Directors O;f‘“la:er ancrl'n?gf DDiregt%r City / State / Zip
b/P J. Ben Watkins, Il 1801 Hermitage Blvd. Tallahassee, FL 32308
D/S/T | Richard Prudom 2601 BlairStone Road Tallahassee, FL 32399-2500
Q n n .

D/VP | Don Langsto R V100, _Tl\e Cu?. W Tallahassee, FL 32399

40, | certify that | am an officer or director or the raceiver of trustee empowered to execule this application as provided for in chapter 807 or 617, F.S. | furthar cartify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the cotporate hame satisfies the requirements of section §07.0401 or 617.0401, F.5., that all fees

owatl by the corporation have been paid and the names of individuals Yistad on this form do not quality for an exemption under section 1 18,07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have tha same lega effect as if made under oath.

SIGNATURE: L. RieuARd PRUDOM IL/:‘I/@} Ao 4o0b%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytirme Phene #




