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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

“’P”?TJ_C ATION FLORIDA DEPARTMENT OF STATE APPROYE i
FOR Sandra B. Mortham r/}\é&é
Secretary of State FiL ED
REINSTATEMENT DIVISION OF CORPORATIONS 98 OF 28 in
— - — b X A 9:
DOCUMENT # N97000000013 - o8
1. Corporation Name k LCE}E ‘G’R T QF‘ ) T;ﬂ\?
RLLARASSEE, FoRIE
FLORIDA NETWORK ON DISABILITIES OF OKEECHOBEE, A
INC.
Principal Place of Business ~ Wailing Address — = ;
iy ol : (AN
OKEECHOBEE FL 38972 OKEECHOBEE FL 34972
If above addresses are ingorrect In any way, line through incorrect information and enter correction below, F‘:; N l %
| 2. New Principal Ofiice Address, It Applicable 3. New Malling Ofice Address, If Applicable 4. Date Incomorated or Qualified S it
To Do Business in Florida 1 2 97 l 1 996
Suite, Apt. #, efc. Suite, Apt, #, elc. T N /
5. FE! Number . Applied For
City & Stata City & State — S 650718237 Not Applicable
_ — 6.
Zip Caountry Zip Country CERTIFICATE OF STATUS DESIRED D 58;705[ aA g:;:::;g:}:s?sr:;f;?é

7. Names and Street Addrassas of Each Officer andfor Director (Florida nonproﬁt-corporations must list at least 3 directors)

Name of Officers Streat Address of Each N

Title(s) 2 and/or Directors 3 (Do NOT L?sﬁiecpeg satngéggs Dérggtﬁh mbers) 4 City / State / Zip
D GODSELL, DEBY 12651 NE 26TH AVE.- OKEECHOBEE FL 34972
D PATH | sepwosNpooURT | OKEECHOBEE FL 3497

'ﬁém{{ Sl 8L SE A0 MR , 7
S -GRAYO— . J7531-NW-38TH-AVE OKEECHOBEE FL

e :Bmmm Sug _ldado S& A8 ﬂuf_ 249 ,’L/

T KEMP-IE -8270-SE-57-DR OKEECHOBEE FL 3 é/? 7

SRRy b ) 5% M T LT 4

— : . - A A —
¥ | i
- rrant Registored Agent ) - ) 9. Name and Address of New Registered Agent

&\D\Q’ A N
|  I—
H Street Address (P.O. Bax Number is Not Acceptable)

Suite, Apt. #, Ete.

City

ration, am familiar with and accept the obligations of Section §07.0505, F.5.

10. 1, balng appoint lhe registered agent Qf the above nam.

Ee 3 - = ) . s =
Signature of : ; ) !i a I i ¥ E / I .
Registered Agent - — % R ol "J ~ Date ( -

REGIST RED AGENT MUSﬁIGN

11. This corporation owes or has paid the current year B IZ( o - (See other side for Information
Intangible Personal Property tax due June 30. Yes D No on intangible tax.)

CR2E040 (9/88)

12. | corlify that | am an offlcer or diractor or the receiver or trustee empowerad to execute this applicatlon as provided for in chapter 807 or 617 F 8.0 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the mrporatlon have heen pald and the names of individuals listed on this form do net qualify for an exemption under section 114. 07(3)(|). F.5. The 1nformation indicated

on this application i -and accurate, and my signature shall hava tha samé legal effect as if made under oath.
/44995

“Dale Daytims Phone #

SIGNATURE:

- . B T B079294 AF



