2005 FOR PROFIT CORPORATION '
REINSTATEMENT T

. - FiLED
T - STATE
DOCUMENT # P96000036852 secmg}gﬁr‘{}ggmﬂm
1. Entity Name DIVISION OF LUR
RIOS COMPANY INC. OF OKEECHOBEE .
05 JuL -1 PH 228
Principal Place of Busingss Mailing Agdrass
1006 NW PARK ST 3671 NW 15TH AVE
OKEECHOBEE, FL 34972 US OKEECHOBEE, FL 34972
=T v AR AT
N - S 3 "H?J --q_.
Suite, Apt. #, etc. Suite, Apt. #, elc. 5 m &?‘:’amﬁm‘” O/f ,05
City & State City & State 4. FEI Number Applied For
65-0841560 Not Applicable
ap Country a Country 5. Cerlificate of Status Desired O ?g'gfql';:‘:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
/ Name
RIOS, FLORINDA
3671 NW 15TH AVE Street Address (P.O, Box Number is Not Acceptabtle)
CKEECHOBEE, FL 34972
City FL i Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office of registered agent, or both, in the State of Fiorida, | am famifiar with, and accept
the obligations of regisigred agent.

SIGNATURE /:-:’776’ A %f {Zn1 (—' 2505

Signature, yped or prirted name of registered agent ana wlle if applicable. (NOTE: Reglstered Agent algnature required when reinstating) DATE

FILE NOW!!! FEE IS $900.00 -

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THHE P [ petete TITLE [ Change  {TJ Addilion

NAME RIOS, CORNELIO NAME PSS — w—y
SODNS Y anga2s

STREET ADORESS | 3671 NW 15TH AVE STREET ADDRESS T BT~ A= #%L, LU

¢hv-si2¢ | OKEECHOBEE, FL 34972 Ty-57-7P Ui Ll == il U

TIRE VP 7 pelete TILE [ Change  {TJ Addition

NAME RIOS, FLORINDA NAME

STREET ADDRESS | 3671 NW 15TH AVE STREET ADORESS

CiTY-ST-2IP OKEECHOBEE, FL 34972 CITy-ST-2p

TME 3 Delete TMLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

THTLE 3 oelete iNE [OcCnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

FILE O Delete WITE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

THE [ Deleze TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-sT-7ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M@( Yo fos™
SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytime Phong #




