« s PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION r#.  FLORIDA DEPARTMENT OF STATE
FOR i %{? Sandra-B. Mortham
REINSTATEMENT @ Secretary of State

ey DIVISION OF CORPORATIONS .
FILED

DOCUMENT # P1§567

1. Corporation Name

O7FEB 1 PHIZ: 3]

UNTIED TOVERS, INC. i. SIATE
PO BOX 1838 \_. i H vi oo +
CHICKASHA, OK 73023 1 H PIASSEE, FLORIDA

Principal Place of Business Mailing Address _'_"j D l:“:] D — D 9 DD_.:.E

2 miles east of T44 on Hwy 62 -0/ 1?/9?—"01!&5?“0[1;800

Chickasha, OK 73018

20 Egs%ﬁaBoK 73023-1838 BE NST[“ENE“

If above addressed are incorrect in any way, line through incorrect information and enler correction bel

2. New Pnncipal Ofiice Address, [{ Applicable 3 New Mailing Office Address, If Applicable 4 Date Incorporated or Qualiiied w “ 1T 1
&fﬁ\?ss in Florida
Suite, Apl. #, etc. Suile, Ap1. #, etc.
5. FEI Number . Agplied For
City & State Ciiy & State 73-121001.3 Not Applicable
: 6.
zp Country Zip Country CERTIFICATE OF STATUS DESIRED[ ]

7. Names arxd Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must [is1 at least 3 dirgctors)

Name of Officers Streel Address of Each
Tile(s) and/or Diractors Officer and/for Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
CEOD Harold Curtis Rt 2 Box 139 Chickasha, OK 73018
P Robert Brink 111 Christopher Chickasha, OK 73018
VP Randal Oberlag Rt 2 Box 169 Chickasha, OK 73018
ve Robert Curtis 105 Rosewood Chickasha, OK 73018
S Lana Morgan Rt 5 Box 125 Chickasha, OK 73018
T Charles D. Whitsitt 517 Cheswick Court Notman, OK 73069
8. Name and Address of Current Registored Agent 9. Name and Address of New Registered Ageni
Name
o J E :
momt?n ' Carrett Stgg}:ddre‘;g}gg%ox Number is Not Acceplable
1800 Minute Men Causeway Apt 14 600 Cleveland St. Suite 75
Coco Beach, FL 32931 Sunte, Apt. ¥, Etc.
Suite 750
City State | Zip Code
Clearwater FL | 34615

10. ;fing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

glggnsie:gt?:&gem v % é (Jﬂhvge'_'_ — Date v L-/o_iq%, e

} REGISTERED AGENT MUST SIGN

11. Does this corputation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] Nolx on intangible tax.)

12. ) gentity that | am an officer or direcior or the receiver or lrustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cenity 1hal when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requiremenis of section 607 0401 or 617.0401, F.S_, that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The inlormation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: O\( W 2/4/97 405-222-2876
8 ATURE %‘I’YFED OR P%ED AME OF SIGNING OFFICER OR DIRECTOR Dale anume Phone ]

Tk

CRREQAD {12/96)



