FLORIDA DEPARTMENT OF STATE| -

FOR Sandra B. Mortham ]
Secretary of State RS )
REINSTATEMENT DIVISION OF CORPORATIONS “Bivisio

DOCUMENT #  P95000053142

1. Corporation Nama

OKEECHOBEE TAKE OUT, SUBS & OTHERS INC.

g \7 A l g{
Principal Piace of Business Malling Address il A NN 4
MEDLEY FL WEDLEY AL I
If above addressos are incorrect in any way, line thraugh incorrect Informatlon and enter comection balow. />I/< { 2 I [ ’5 IC( é .
2. New Principal Office Address, If Applicabla 3. New Malling Office Address, If Applicable 4. Date Incomoratad or Qualified’ ' - T
To Do Businass In Florida 07,1 1“995 N
Suile, Apl. #, aic. Suite, Apt. 4, ete.
5. FE1 Number Appliad For. 7, |'
Ciy & Stata Chy & State E5- OLpf20OR Net Appiicable’
75 - Adtirbonal Feeé redufed
o Country o Country CERTIFICATE OF STATUS DESIRED [[] [REMITSMPINNENG i
7. Names and Street Addressas of Each Officer and/or Dlrector (Florida nanprofit corporations must list at least 3 directors)
Tiva(s) Nag}e oé?mmrs %!r!?e! Addé? ss&f cor City / Stata / Z
itla(s andfor Directors cer and/or Director ato
1 et 2 3 (Do NOT Use Post Office Box Numbers) 4 Y P
P O3SS Vv, Sount River DR
NASLmdn DAl L mediey €1 33,68

(W]

| REINSTATEMENT

8. Name and Address of Current Reglatered Agent 9. Namsand (dr'cnyf New Reglstered Agent
Namo o
PATEL, HASHMAN >
Street Address (P.0, Box Number Is Not Acceplable)
8355 N.5. SOUTH RIVER DR.
MEDLEYFL 33/¢C Sulie, Agl, A, EIG.
City Stato

10 |, baing appeinted the registarad agent of the u?va named comporation, am familar with and accep! the obligationa of Sectlen 607.0505, F.S.

T L e d e R e o
Signaturg of S—_ gt wes ‘ i!-.ﬁ bl
Rc?ulsmrodAgunt b, . RESAy Ll 1‘,,(:;‘ LA A i:} Date d

REQISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax o the (00 athor sida for ln\'orrpati:o
Dept. of Revenue under S. 199.032, Florida Statutes. Yes E No [ onntangblotax) -

PRI )
12. 1 cortity thal | am an officar or director of the recaiver o trusteo empowored to exacuto ihis npplication as provided for In chaptor 607 or 617, F.8. | furthor corllfy thnl'whgff g
Ihis reinstatemont applicatien, the reason tor dissolution hns boen oliminated, the corperale namo salisfios tha requiremonts of scction 507.0401 or 61 7.0401, F,S,, that all foos.
owod by the corporation have boan paid and the names of Individuals listed on Ihls form do nat qualify for an exotmption under soction 110.07(3)(i), F.8. Tha Information |idicated |
on this application is truo and accurate, and my signalue shall have the same fagal elfoct as if mage under oath, g o

, i
ARE BNNERE TPt L (05)8F2 ~1S7 57

'0'0R PRINTED NAME GF GIGNING OFFICER OA DINECTOR Date T Dayﬂrr}l Phona # -

SIGNATURE: <.

GIGNATURE




