Y

APPLICATION
" FOR .
.REINSTATEMENT

DOCUMENT #  pga000036907

1. Corporalion Name

| TARY OF STATE
LAKE O, INC- TAEE%%ASSEE FLORIDA .

Mailing Address Principal Place of Businass

2200 Highway 78 2200Highway 78

Okeechobee, FL 34974 Okeechobee, FL 34974 “E‘“STATEME“1

It above addresses are incorrect in any way, line through ingorrect information and enter correction below. DO NOT WRITE I8 THIS SPACE -

2. New Mailing Address, IF Applicable 3. New Prncipal Offica Addrass, | icable 4. Date Incorporated or Qualified
o P Aol To Do Bu’s?r?ess in Florida

Suite, Apt. #, elc. Suite, Apt. #, elc. T
A A 5, FEI Number

City & State City & State 65-0537901

5 g,
Zip Couniry Zip Country CERTIFICATE OF STATUS DESIRED [N

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

Name of Officars Streel Address of Each o L
Title(s) andfor Directors Officer and/or Director : City/StatetZip
3 {Do NOT Use Post Ctiice Box Numbers) b

2200 Highway 78 0 AR
Nash, Jr. Okeechobee, FL 34974 Okeechobee, FL 34974 .

8. Name and Address of Current Registersd Agent

Wesley R, Harvin, Epg, " .
Wesley R. Harvin, Esq. Street Address (P.C. mmmum:mm,w
800 SEMonterey Cammons Blvd, Ste 200 900 E

Stuart, FL. 34996 Suie, Apl. #, Eic.
Skimet

City
._Btuart
10. |, being appointed 1he registered agent of the above named coghoration, am familiar wlln and accept the obligations ol Socﬂon 507 0505 F.8.~ g

Signatura of
Registerad Agent

12. Does this corporation pay any intangible tax to the ,' '_
Dept. of Revenue under S. 199.032, Florida Statutes.: Yesm.ﬂ.

13. | do hereby cerlily that 1ha infarmation supplied with mla filing ia vo!unurny fumished and does nai qualily for the axorrwon sisted in s.cuon 119, 07(3]('!). Floﬂdl BIIMOI I {
lease tha Division of Corporations from any lability of non-compliance with Sacﬂon 119.07(3)(%) In theavonl that the locmuﬂon is desmad o
cartity (hat | am an officer or diractor or the recaivar or rustee umpowsred 1o Bxecuts this application as provided for in dwm or 817, F.5,.| further
this relnstatament applicallon the reason for dissolutlon has been eliminated, the o name ulisﬁu the uwkomu sacion m7.040 or,017,0401;
l'n“c: Wa{r‘\ by the carporation have been pald. Tha infermation Indicated on lhil lon is lmc and lwurm my signatute shall ha tho bnl‘
urkier oal - ¥

SIGNATURE:




