P L

PLEASE READ ALL INSTRUCTIONS BEFORE:COM

S

APPLICATION FLORIDA DEPARTMENT OF STATE{ .-+
. FOR Sandra B. Mortham “f

S t f Stat
REINSTATEMENT soretary o State

DiIVISION OF CORPORATIONS

DOCUMENT # P94000078670

1 Corporation Name

Lake Okeechobee Inc.

Prncipal Place of Business Mailing Address

I above addresses are incorrect i any way, ine through incarrect information and enter coraction below.

DO NOT WAITE iN THIS SPACE

2. New Principal Qthice Address. If Applicable 3. New Mailing Address, f Applicable 4. Date Incol

1388 N.W. 2?2 Avenue same

Sutte. Apt ¥, etc. Suite, Apt. ¥, etc.

raled or Qualified
To Do Business in Flprida

/0-26-74

5. FEI Numbar

City & State City & State

S0y 0/ T

Applied For

Nal Applicable

Boca Raton, F1 33432
Zip Country

33432 Palr-Baeach

Zip Country

GERTIFICATE OF STATUS DESRELE_] [Ratteims

7. Names and Streel Addresses of Each Olicer and/or Director (Florida nonproafit corporations must list at least 3 directors)

Name of Officers Streel Address ol Each
and/or Direciors Otficer and/or Director

Title(s)
1 {Do NOT Usa Post Office Box Numbers)

3

City / State / Zip

Bud Clark 1599 Pt. St. Lucie Blvd.

Pt. St. Lucie, F1 34952 .

Thomas J. 0'Grady 1388 H.W. 2 Avemnue

Caipand

Boca Raton, F1 33432

Carl EKennaugh: 905 N.E. Prima Vista Blvd.

Pt. St. Luciec, F1 34952

e |
L

ipo0Og

3.
1005--
FERERE(

a7
<1ayasrga-;n

i), 75 75

8. Name and Address of Current Registored Agent

9. Name and Address of Naw Registerod Agant

Name

Thomas J. 0'Grady
1388 N.¥W. 2 Avenue
Boca Raton, Florida 33432

Straal Address {P.O. Box Numl!;&ﬁ

{ Suile, Apt. #, Eic.

S aTo 7——8

ity

P

FRA30Y. 00 MEe30.00 |

State | Zip Code

10. [, being appointed the regisiered a

Signature of
Registerod Agent

SWENT MUST SIGN

nd accept lha obligations ol Section 607.0505, F.S,

oue /@ﬁqﬁ?é

11. Does this corporatio(pay {yintangible tax to the
- Dept. of Revenue under S. 189.032, Florida Statutes.

-

Yes [_] NolZ]

(See othar side for Informalion
on intangiblo 10x.)

certily thal | am an officer or uirector or tho recelver of trustae empowored 1o execute this applicalion a3 provided for jp
this imnslatamen) applicotion the reason lor dissolullon has beon eliminated, the co te namao satisfies the reg ;
fees ownd by the corporation have boon pald. Tho Information Indicated on this applical -

undor dhth,

SIGNATURE:

QIONATURE AND TYPED OR PRINTED NAME OF 8/0NINQ OFFICEA OR DINECTO

12. | dg,hareby cenity that the infarmation supplied with Ihis fiting is voluntarily furnishod and doos not quality for the exemption: statad In Saction 118,07(3)(K), Florida Stalutas, | ro-
lease the Division of Corporations from any liability of non-compliznce wilh Section 119.07(3)(k) in tho ovont that the inlormutlo‘n cgg;,l
or

that whon filiny

of 817, F.S, | tunhaor certl
8., and that g

al sectlon 607.0401 or 617.0401,

\;

Ature shall have the sama lagal olfect ns f made |~

lied Is deomod oxampl from public access. | |-



