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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham H”,n

Secrstary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # 9 7 9000 §2/2

1. Corporation Name

OKEECHOBEE ENTERPRISES

Principal Place of Business Mailing Addrass

7050 MIRAFLORES AVE.
CORAL GABLES, FLORIDA 33143 SAME

If above addressas are incorrec in any way, ling through incorrect information anct enter correction below.

2. New Pnncipal Office Address, It Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
** ToDa Busness in Florida - DECEMBER 1 , 1992
Suite, Apt. #, elc. Suite, Apt. #. etc.
5. FEI Number X | Applied For
City & State City & State Not Applicable
- . 8. $8.75 additional § ce required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED X RAIPSROSIDIIAVAS

7. Names and Street Addresses of Each Oflicar and/or Direclor (Fioride nonprofit corporations must list a1 least 3 diractors)

77 Name of Ollicers Street Address of Each
Title(s) andfor Directars Cificar and/or Director City / Svate / Zip
2. 3 {Do NOT Use Post Office Box Numbers) 4

CORAL GABLES, FL
PS JULIO DEL REY : 181 VERA COURT 33143 !
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

N CARMEN LOPEZ

Strest Address {P.Q. Box Number is Not Acceptable)

7050 MIRAFLORES AVE.

Suite, Apt. #, Eic. -3'_"..]':]':‘ ..:,412.4'3 : . 1

11

Ci D200 é; N
¥ CORAL GABLES **H;w.ﬁﬁ_ a0, o0

19./ |. being appoinied 1he regisiered agent of the above namad corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

. \

Signature of - *

Reggistered Agdat (=W o Ry _)Q\?&%ﬁ_m — Date ,22\\_(.&\98_ e
REGISTERAED AGENT MUST SIGN

11. This corporatie-n/owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes[1 nold on intangible tax.)

12, | certify that | am an officer or direcior of the receiver or trusiee empowared 10 executs this application as provided for in chapter 607 or 817, F.8. | further certify that when filing
" this reinsialement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that al! fees
owed by the corporallon have besn paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(). F.8. The mrormanon indicated
on this application is true and accurate, and my signature shall have tha same legal effect as if made under oath.

:Laﬂ'( /AJ%"_@@JJ%?"
] OFFICER OR DIRECTOR ime Phona

SIGNATURE:

CR2EQ40 (1/98)



