PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

o APPLICATION FLORIDA DEPARTMENT OF STATE
: FOR Sandra B. Mortham
: : Secretary of State
REINSTATEMENT DIVISION GF CORPORATIONS f- ] L F DN

[ Pringipa! Place of Business Malling Address

| o e L T R
- GREBOHOBEE-R-94879- OKEECHOBEE FL 34972

PSSLMENT # P93000050525 97 PR -7 M 7: 37
DES'DERATA, INC. SECRET Ay (i STATE
‘ TALLAHASSEE, FLORIDA

us

BEINSTATEMENT )

If above addresses are incorrect in any way, line through incorrect information ang enter correction below.

., [ & Ngw Prancipal Gﬁoeﬁ\ddress f Applicable 3. New Mailing Office Address, [T Applicahfe 4. Date Incorporated or Qualified ‘ el
5 5 [0 NE 57 . To Do Business In Florida 07[12]1993
Sutte, Apt. #, elc. Sullg, Apt. ¥, elc.

5. FEI Number

65‘0431?33 Applied For

for a Cerlificate o1 Status

& - Siate City & State
: Not Applicable
?Z{e’ecﬁaba_ ~/ 5 $6.75 .
i : .75 Additional Fe ired
i Country zp Country CERTIFICATE OF STATUS DESIRED [ Corlifioate of Grare

USA

7. Nemes and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list a1 Jeast 3 directors)

Nag}e of Officers Street Addrass of Each . _
JIHIO(S) 2 andfor Directors 3 (Do NOT J:‘:gelgc?sr}%%rlc%hgo:(ol[lurnbars) 4 Cly [ State / Zip
§:'[TPSD | HOOVER, SUSANNE C. 210NE 25T OKEECHOBEE FL
D HOOVER, SUSANNE C GIO-484-8PARROTT-AVE OKEECHOBEE FL 34975

2/0NE 2 St ONCECHDD CE, £3437

~

b N
"

~[1d

CRZERD (7/96)

6. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
HOOVER, SUSANNE C
P10 NE 2 GT Sirest Address (P.O. Box Number is Not Acceptable)
a OKEECHOBEE FL 34972 ) Sults, Apl. ¥, Etc.
City iéai: Zip Code

110. 1, belng appointed the reglistergfl agent of the above named corporation, a

Signature of 4 - C .
Rgglstered Agent ) Lt C/"

am|tiar with and accept the obligations of Section 607.0505, F.S.

IRIAEE oe _ A=/ 85T 7

& 7 REGISTERED AGENT MUST SiGN

11.: Does this corporation pay any intangible tax to the : (See other side for Information
~ «Dept. of Revenue under S. 189.032, Florida Statutes. Yes L] No [ on imangllo tax.)

124 omlfy that | am an officer or director or the recelver or rusiee empowared o oxecute this application as provided for In chapter 60? or 617, FE.S. | furlher cerlify that when filing
this reinstatemant application, the rgason for dissolution has baan eliminaled, the corporate name salisties the requirements of section 807.0401 or 617.0401, F.S., that ali fees
. owed by the corporation have been paid end the names of individuals listed on this form do not qualify for an exemption under secuon 118, 07(3)(I) F.5. The information indicated
uon this appllc.allon !s trup and accurgyb, and my slgnature shell have the eame legal effect as if mads under oath.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone ¥

shmwne: > i 2-/8-77 T9/-743-5/09




