FLORIDA DEPARTMENT OF STATE

PLEASE READ ALL INSTRUCTIONS BEF RE COMPLETING VW@*‘%%RM

APPLICATION FILER
FOR Sandra ortan

REINSTATEMENT et of ComeORATNS 98 NOV 23 M 3: 05

DOCUMENT# P95000086091 AL AP IATE

1. Corporation Name

KING ENTERTAINMENT OF OKEECHOBEE, INC.

A

Prch!pal Plagce of Business
2879125 s¥
255

8T. CLOUD FL 34763

T (RO
REINSTATEMENT 19

ST. CLOUD FL 34759

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

2. New Principal Office Address, If Applicatia 3. New Malling Office Addfess, If Applicable 4. Date Incomorated or Gualified
2924 [3 i Z9 Z‘rf 2 _[4[’, To Do Business in Florida 11/06/1995
Suite, Apt. #, etc. Suite, Apt. #, etc,
- 5. FEl Number Applied For
City & State City & State 59—3342397 Not Applicatie
. 6.
Zp Cauatry i Cauntry CERTIFICATE OF STATUS DESIRED []
7. Names and Street Addresses of Each Officer and/or Director (Florida noﬁﬁi{f& o_prpnration§Et]s£ list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D SMITH, ERIC J 2521 13TH STREET ST. CLOUD FL 34769
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
SMITH, ERIC J Street Address {P.O. Box Number is Not Acceptable)
2924 137H ST.
ST. CLOUD FL 34769 Suite, Apt. #, Efc.
City State | Zip Code

Signature of

0. 1, being appotwred agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Registered Agent

L TURE REUU'PF" oo 2D 4P

REGISTERED AGENT MUST SIGN

11. This corporatzon owes or has paid the current year
Intangible Personal Property tax due June 30.

{See other side for information
on intangible tax.)

Yes I___I No [:l

12. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for In chapter 807 or 617, F.S. i further certify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bean paid and the namas of individuals listed an this form do not gualify for an exemption under seciion 112.07(3)(0), F.S. The mformatlon indicated
on this application is irue and accurata, and my signature shall have the same lagal effect as if made under cath.

SIGNATURE: Q’ iRE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S 7-E124 70D

Daytime Phone #

4]

CR2E040 {9/08)}




