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1. Corporation Name

MIKE'S OKEECHOBEE GUNS, INC.

CORPORATION FLOR! DASDE PA HTMngT OF STATE
REINSTATEMENT ecretary of State
DIVISION OF CORPORATIONS A
DOCUMENT #  P96000013177

SECRETARY F
TALLAhASSr_t FEE%%A
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2. Piincipat Otfice Address
105 S.W. Park Street

3. Mailing Office Addiess
105 S.W. Park Street

Suite, Apt. #, elc.

Suite, Apt, 4, etc.

BEImeTEMENT Q0%

| /77@

A. Date Incomporated o Qualified

" To Do Business in Florida 02/08/96
Cily & State City & Btate
* | 5. FEl Number Applied For . |
Okeechobee, FL Ok, ! 650710273 Not Applicable
Zip Coundry Zip Country 1 7y
34974 Okeechobee 34974 Okeechobee CERTIFICATE OF STATUS D=SIFED [ :
_
T. Nams and Address of Current Registered Agent
Name
MICHAEL O'CONNOR i SO009445393539
Stres! Addrass (PO, Box Number is Not Accaptabla) ; DAL A05—-00048——021  ##12000 G0
105 S.W. Park Street !
Suile, Apl. ¥, Etc. ;
City { State Zip Cade
Okeechobee i FL 34974
B. |, being apy'ned the registered sgent of the above named corporation, am tamiliar with and accept Ihe obligations of section 607.0505 or 617.0503, F.S. %
: 1 ' -
Signature ol M I' S 2 8 M
Rogistered Agerl ‘. Date 12/&4 /04 E
REGISTERED AGENT MUSL-8TGN S
9. Names and Street Addresses ol Each Officer and/or Director (Florida nonprolit corporations must list a1 least 3 directorsr]
Name ol Streel Address of Each . ;
Titles Oflicers and/or Directors Officer and/or Direclor City / State / Zip
PD MICHAEL 0O'CONNOR 105 S.W. Park Street

Okeechobee, FL 34974

P

10. | certity that | am an oflicer or dwector or the receiver or lrustea empowered to exscute this applhication as provided for in chapter 607 or 617, F.§._ I turther certify that when filng
this reinstaternent application, the reason for dissolution has been aliminated, the corporate name sutisfies the raquirements of section 607.0401 or 617.0401, F.§_, that ali fees
owed by lhe corporation have been paid and the names of individuals listed on this forrn do not gquality 1or an exemplion under section 119.07{3)({), F S The information indicated
onthis apphcauon is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE AND TYPED OR PRINTED NAME‘O’F SIGNING OFFICER OR DIRECTOR

Dete Dayiime Phaone #

StGNATURm‘(’A‘“’L Oﬁ""ﬁ' Michael 0'Connor, President 12/2f/04 (863) 763—0122'



