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<. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

»

= 5 ST T
CORPORATION b 3\ FLORIDA DEPARTMENT OF STATE ST
REINSTATEMENT GEREGRS Secretary of State 11 FEB 16 PMI2t L@
. DIVISION OF CORPORATIONS

SECRETARY OF STATE

] . DA
DOCUMENT # P93000050525 TALLAHASSEE, FLORI

1. Corporation Name
DESIDERATA, INC.

200139447695

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address _ 02/16/1 1——0101?‘-0% **%BU .
401 S. PARROTT AVENUE | P.O. BOX 78
Suite, Apt. #, elc. Sulte, Apt. ¥, efc. CRIE081 (11/10) _

4, Date Incorporated or Qualified
S eme iy s S To Do Business in Florida 7 “ 2 ,1 993

5. FEl Number ied For
OKEECHOBEE, FL OKEECHOBEE, FL S represrr_
Zlp Country Zip Country 6. 675 A I? e recuired
34974 . 34973 CERTIFICATE OF STATUS DESIRECL ] el i

7. Name and Address of Current Registered Agent

"™ JENNIFER R. JUNKER, ESQ.

Street Address (P.Q. Box Number Is Not Acceptable)
SHUFFIELD, LOWMAN & WILSON, P.A,

Suite, Apt. #, Ete,
1000 LEGION PLACE, SUITE 1700
City State Zip Code
ORLANDO FL {32801 L
8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Regislored Agent M Date o / s / 20 V|

h
RfensTEBETKGENT MUST SIGN
/

9. Nazmes and Stroet Addresses of Each Officer and/or [&e;é:r {Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each
Tiles Officers and/or Directors Cfficer and/or Director City / State / Zip

DPSTIHOOVER, SUSANNE C. {401 S. PARROTT AVENUE |OKEECHOBEE, FL 34974

0. E-mail Address: JJUNKER@SHUFF!ELDLOWMAN.COM

{To ba used for futurs annuat report notification)

11, | certify that 1 am an officer or ditector or the reteiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. [ further cerlify thal when fling this
reinstatement application, the reason for dissolution has been eliminated, the comorate name satisfles the requirements of section 607.0401 or §17.0401, F.5., and that all fees
owed by the corporation haye been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as
if made under oath. | am sfare that false information subgfitted in a document to the Depariment of State constitutes a third degree falony as provided for in 5.817.155, F.5.

SIGNATURE: C. Svennwe O HooleR /-29-204 B863-634-7756
- BIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytimes Phone #
e




‘When you need ACCESS to the world”

2702
}
P.O. Box 37066 (32315-7066)

—

236 East 6th Avenue . Tallahassee, Florida 32303

(850) 222-2666 or (800) 969-1666 . Fax (850) 222-1666
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({CORPO NAME AND DOCUMENT # ¢
9. ‘
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
({CORPORATE NAME AND DOCUMENT #)
5.

4 ‘] '6 L 5 ’
6. -

{CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




