PLEASE READ ALL INSTRUCTIONS BEFORE

APPLICATION FLORIDA DEPARTMENT OF STATE |
EOR Sandra B. Martham
REINSTATEMENT Secretary of State

DIVISION OF CORFORATIONS

DOCUMENT # P93000085862 960EC 31 M T: 46

1. Corporation Name

4-C CONTRACTING OF OKEECHOBEE, INC. T%B%ER%%EE?FFL%SEA

FPrincipal Place of Businoss Mailing Address

S o T T A"

it above addresses arg incorect in any way, line through incorrect informat!on and enter conection below.
2. New Principal Office Address, If Applicabla 3. New Mailing Office Addrass, If Applicabla 4. Date Incomorated or Qualified
To Do Business in Florida

Sutle, Apl. 4, alc. Suile, AplL. 4, etc.
5. FEI Numbor 65’0447246
City & Stale City & State

8.

Zip Country Zip Counlry

GERTIFICATE OF STATUS DESIRED [ RS

7. Names and Streat Addresses of Ezch Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Ti i Diacion ot st oo City /Stato /

Tt ndfor Dire, i ta

1 e(s) 2 andfor Birectors 3 (Do NOY Use Post Offica rB‘;g:}tal[lumhms) 4 ity /State/ 2ip
DpP CASAREZ, DANIEL 402 NW. 3RD ST. OKEECHOBEE FL 34072

BV

CASAREZ, RICK 402 NV. 3RD ST. OKEECHOBEE FL 34972

bST

CASAREZ, NACMI 402 NiY. GRD ST. OKEECHOBEE FL 34972

MONN2004 7RIS —~—5
=U1/0¢/97--01074--007
w375, 00 %375, 00

JAl-2-9

8. Name and Addross of Curront Roglstered Agont 9. Name and Addross of Now Reglstered Agont B

Nams g
COOK, JOHNR E
202 NW. 5TH AVE Stroet Addross (P.G. Box Numbar is Not Auceptable) é :
OKEECHOBEE R 34872 Sulte, Apt. #, Ete. 113

Chy Stato | Zip Code

10. 1, being appoinlecliho%lstomd agent of the nbodo named corporation, am familiar with and accept the abiigations of Sectlon 607.0505, 7.9,

QuacdgpE REGUIRED oo 12/39/90

- REGISTERED AGENT MUST SIGN

Slgnaturo of i
Regi d Agent |

11. Does this corporation pay any intangible tax to the (800 othor eida fotInformation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] No [] on fntangibio ax.}

12. | certity that | am an ofticar or diroctor or the roceiver or iustoo empowared to oxacute this application as providod for in chaptor 807 or 617, F.5. | further certily that whon filing
this relnstatemant application, the reasen for dissolution has boon aliminated, the comorate name selisflos tha roquiremonts of soction 807.0401 or 817.0401, F.6., that all feos "
owed by the corparallon have beon paid and tha names of individuals iistod on this form do not qualify for an exemption under soaction 118.07(3){1), F.S. Tha information Indicated | ~:
on (ks application Is true and accutata, and my signature shall hava the samo legal oflect s if made undor oath.
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