APPLICATION
, fOR .
REINSTATEMENT

DOCUMENT #  pos000096350

1. Corporation Name

' ' ETAR OF - STAT
BN, INC. TAEE%HASSEE FLO

Mailing Address Principal Place of Business 33? B__‘
2200 Highway 78 2200 Highway 78 BUU'?! /22393%--01(]32
Okeechobee, FL 34974 Okeechobee, FL 34974

It above addregsses are incorrect in any way, fine through Incorrect information end enter cormection below.

2. New Mailing Address, It Applicable 3. New Principal Oftice Address, If Applicable 4. Data Incol raled or Qualified
To Do Business In Florida ;

Suite, Apt. #, etc. Suite, Apt. #, elc.
5, FEI Number

Cily & State Cily & State

8.

Zip Country Zip Country

7. and Street Add of Each Officer and/cr Director {Florida nonprofit coporations must List at least 3 directors)

Name of Officers Streot Address of Each
Title(s) and/cr Directors Otfficer and/or Director
1 2 {Do NOT Use Post Office Box Numbers)

D Tom B. Nash, ar. 2200 Highway 78

g
'

8. Name and Address of Current Registsred Agent

Wesley R. Harvin, Esq.
900 E Ocean Blvd, Ste 210-B
Stuart, FL 34994 Sulla,Apt ra=Ty

City

Signatute of
Registered Agent ,

12. Doe§ this corporation pay an intanglble taxtothe’ _ ' (S cihar e o ok
Dept. of Revenue under S. 199.032, Florida Statutes. : 154,00 Intanglole ¢

13. | do horeby centify that the Inlormation supplied with tis filing Is vnlunurily furnishad and does no quaMy stated in Section 110.07(3)(W), Florlda B!atulu‘ ire:}-
leaso the Divisipn of Corporations from any !iabllity ot non-compliance with Section 119.07(3){k} In the mmthat lho In is deemed exempt from uﬂc acoeed. |’
cartity that | am an officer or directar of the receiver o trusiee empowared to execula this &3 provided for.in chaptnr or617,'F.8;| Mﬂm lhll mim
lhia eoinstatement application the reason for dissolulion has been eliminated, the corporate name ulisﬂu the requiremants of saction 807 10401 and that'
| ‘?de d ! by the corporation have been paid. The informatien indicltod on this ation Is C ; and my, ﬂg ure shall #.made
v r oA B . . (] Y 9 '; WTH ;

4
i

SIGNATURE;




