PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION wie,  FLORIDA DEPARTMENT QE.SIASE
FOR ¥ Sandra B. Mortham

b g '/' Secretary of Stale
REINSTATEMENT R DIVISION OF CORPORATIONS

DOCUMENT ¢ P940000DKS 2B
1. Corporation Name OKQQ OnC s TNC. Qgﬂ DReg PAO(&S PUuQ

Principal Place of Business Mailing Adcdress

2000 Okeechsyay  Bilod

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

2. New Principal Office Address, IT Applicablo 3. New Mailing Office Addrass, If Applicahle 4. Date Incorporaled or Qualified
To Do Business in Florida 'o‘ qq

Suite, Apt. #, etc. Suite, Apl. #, elc,

5. FEI Number Appliad For
City & State City & Stale e 0 47034y Not Appiicete

6. .

$8.75 Additional Fe Ired

zp Country 2P Country CERTIFICATE OF STATUS DESIRED [ ] RASAMPSoibeibh e

7. Names and Street Addresses of Each Olficer and/or Director {Florida nonprofit corporations musi list af least 3 direclors)

Name of Officers Streel Agdress of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Ofiice Box Numbers)

Pus. | Mcwl R RO 103 ke Lane Jepten p, 33ves

g Prwie Be2t 0% wbon Lsa |Syglhn o 334

1000022 7PO131 ——1
wggff%?%?-« 1129--004

8. Name and Address of Current Registered Agent 8. Name and Address of New Reglsterad Agent

Name

M \ O\o{ﬂ/p ﬁ W Street Address {P.Q. Box Number is Not Acceptable)

)03 “f‘\ML@J\ Lerk Suits, Apt. 7, Etc.

d’v / d"‘" I F\ g?) ‘-lS’C? City State | 2ip Code

10. 1, being appoiniad the registered agent of {he above named corporalion, am familiar with and accept the obfigalions of Seclion §07.0505, .5,

I YYILY.

Signature of
Registered Agent __

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the | (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ ] NeX] on Intangibte tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered lo execute this application as provided for in chapler 607 or 617, F.S. | further cenlity that when fiting
thig reinstalement application, the reason for dissolution has been stiminated, the corporala name satishies the requirements of section 607.0404 or 6 7.0401, F.S,, thal all fees
owed by the comporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application is true and accurale, and my signature shall have the same lega! etfect as If made under path.

SIGNATURE: W M ’Chc;J A Ly ____ﬂ/’/oﬂaﬁ?___\j?} -6 77 'S

"SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

ao
5P Y 3o REINSTATEMENT -5,

CR2E040 (12/06)




