PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION &7% R FLORIDA DEPARTMENT OF STATE
REINSTATEMENT "“'."- ":é Secretary of State
N DIVISION OF CORPORATIONS

DOCUMENT # P05000153490

1. Corporation Name

ODVA RICE CORPORATION

2. Principal Office Address - No P.0O. Box #

900 Barnett Drive 900 Barnett Drive

Suite, Apt. #, etc. Suite, Apt. #, elc.

5'!

H.ED

0785 -6 PH 3: 19

PALL

WBETAICY OF STAT
HASSEE, FLORI[%A

3. Mailing Office Address REII TSTATEMENT ot - 7 ﬁﬁf(
)

CRZE081 (1107

4, Date Incorporated or Qualified
To Do Business in Florida

11/17/2005

City & State
Lake Worth, Florida

Cily & State
Lake Worth, Florida

5. FEI Number v’ | Applied For

Not Applicable

Zip
33461

Zip

33461

Country Country

6. 8 A
CERTIFICATE OF STATUS DESlREDD or a Ce

7. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, PA.

e T R

treet
R =

Cily State

t . Zip Code
Miami

33145

FL

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Signature of
Registared Agent

F-4-07)

Date

Matalia Utrera, Vice President

9, Names and Street Addresses of Each Officer ar¥dlor Directar (Fiorida nonprofit corporations must list at east 3 directors)

N f Street Add f Each . ‘

Tules Officers azcr!"izrooireclors Ofrf?gar am;?:rs Sireglgr City / State / Zip
PTD Antoine, Stepha 900 Barnett Drive Lake Worth, Florida 33461
VP Joseph, Jean M. 900 Bamett Drive Lake Worth, Florida 33461
S Joseph, Bertha 900 Barnett Drive Lake Worth, Florida 33461

10, | certify that | am an afficer or director or the raceiver or frustee empowarad 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption contained in Chapter 118, F.S. The information indicated

on this application is andiaccurate, and my signatyhg shall have the same legal effact as if made under oath.
\ NS
SIGNATURE: ~

g-5-07)

SIGNATORE AND TY‘ED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date DCaytima Phone #




