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CORPORATION %ﬁ% FLORIDA DEPARTMENT OF STATE oL MAR 18 AH B L
= Secretary of State ~
REINSTATEMENT DIVISION OF CORPORATIONS SErnET-Ry OF STATE

2L ORIDA

DOCUMENT #
1. Corporation-1 Name /::" /7/’ Wﬁ Ufb{,/ 2 /A/C|

2, Principal Otfice Address 3. Mailing Office Address

A TOOOZO7yagz24 7
Jo8 SE ST AV | srme . 13/18/04 01 E2-11 #4300, 0
Suite, Apt. #, eic, Suite, Apt. #, etc.
' R A TR ¢
City & State _ City & State 5. FE Nu Applied For
OKEECHOBEE, AL, 34974 6521033970

Country Zip . Country

Z
“"3 qu 7""" Ufﬂ’ G.CEHTlFICATE OF STATUS DESIRED L] Rasssubuiyie

7. Name and Address of Current Registered Agent

T AMDEICK  H.  CANEVAY
SlraalA?sso(F% Box N_gberls NotP%ptab!e) ’4-‘/

-~ §-Suite, Apt. #7Ete; - — @ —= - -~ —— e e e T e e

OKEE CHOEE FL| 75974

Signature of

B. |, being appointed the registered agenf of the aboy, name?corporatlo arh familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Registerad Agent

Date 3 —/J"O L{-

REGISTERED AGENWUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

: Name of Street Address of Each A .
Title Officers and/or Diractors Officer and/or Director City / State / Zip

OWER | A H. CAVEVAU | 308 SE 8™ av OKELCHOBEE, AL 34774

10. | cortify that | am an officer or director or the receiver of trusiea empowerad 1o exacute this application as provided tfor in chapter 607 or 617, F.S. | further certify that when filing
- _this reinstaternent application, the reason for disselution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names ¢! individuals listed on this form do not quality for an exemption under section 119.07(3)i}, F.S. The information indicated
on this application is true and accurats, and my signature shall have tha same legal effect as it made under oath.

-

SIGNATURE: M G-r\waw FREDERWIK. H, CANEVA| a//jm 63~ 410—3'73'5'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CRZEDSH {01/04)
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308 SE 8 Py

OLEEHOBEE, FL, 3o

B63-357-00C7  OFFce/rr
763-£/0-3735  megiLg

3/%/0
//%TD M/sm (7 Y Cadcm/,//

P e gt e b e i s i e — T G edma el e = e o

pLEASE WI‘H% THE ﬁé 00, REINSTATE mens;
FEE. THE PRAHWOLL WAS SENT 70 AN OLD
AODILESS., THE —AODIESS ABWE /S CONRECT

DLEnsE  RCCEPT  THIS #300.°° For

Q883 AND Dod4H
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