OMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE !
APPL’!CQTDN Katherine Harrls
o Secratary of State FiLED
REINSTATEMENT 3 DIVISION OF CORPORATIONS i) }, L’d‘;‘t ('}A R(‘\’;) F?; SIATE
r ; A
'DOCUMENT # P96000074010 FORATION:
1. Corporation Name 99 NUV -8 PH “ 50

OKEECHOBEE BUSINESS VENTURES, INC.

Principal Place of Businass Malling Address

- - AR A
SUITE 10 SUITE 10
OKEECHOBEE FL 34950 FT. MERGE FL 34950
us
if above addresses are incorract in any way, line through incorrect information and enter correction below. REI N STA i E E\?’! E N l
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable D Do H Flodda
0
Suite, Apt. #, eic. Suite, Apt. #, elc. wm“m
5. FEI Number Applied For
City & Siate City & Site 650604177 ot
- 8.
Zip Country Zip Couritry CERTIFICATE OF STATUS DESIRED [
7. NMamas and Street Addresses of Each Cificer and/er Director (Florida nonprofit corporations must list at least 3 direciors)
Name of Officars Sireet Address of Each
1Tille(s) 2 and/or Directors 3 Officer and/or Director A Chy / State / Zip
D KORLIPARA, A. PRASAD 19800 NEBRASKA AVENUE, SUITE 10 FT. PIERCE FL 34950
v WOODY, RONALD H. 1900 NEBRASKA AVE., STE. 10 -| FT. PIERCE FL
TS KUMAR, RAMESH T 1800 NEBRASKA AVE SUITE 10 FT. PIERCE FL
SDDDD304SS 195—0
=1T1717793
Wk 750, DD mewso 0o
vl
A
[
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
\ g
’1(30’3':2':; SIA(APRAAVSEAN%E | Street Address (P.0. Box Number Ia Nol Acceplabie) é
SUITE 10 Sulie, Apt. #, E1c.
FY. PIERCE FL 34950 [‘ﬁi Em Tode

+5

10. 1, being appointed the registsred agent of the above ngmed corporation, am familiar with and accept the obiigations of Section 607.050%, F.5.
. G - g
A ) : st e (
nggisl::go Agent A 0 : f B % 3 e 6
REGISTEREEAGENT MUST SIGN

1. Y corlity that | am an officer or director or the recelver or trustes empowered 1o sxecuts this application as provided for In chapter 60T of 817, F.S. | further certiy that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporsie name satisfies the requirements of saction 607.0401 or 817.0401, F.5., that ol fees
owed by the corporation have been paid and the names of individuals listed on this form do nol qualify for an exemption under saciion 119,07(3){i), F.S. The information indicated
on this application Is true and accurals, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: . ~re

,,ig{‘v; W 424 500y

Dayiime Phone #




