2006 FOR PROFIT CORPORATION
3 REINSTATEMENT

DOCUMENT # P97000069155
1. Entity Name F l L E D
DRD OF OKEECHOBEE, INC.
06 0CT 18 AM!I: 10
Principal Place of Business Mailing Address Cluida o G blfur
3240 SE'FIRST WAY 3240 SE FIRST WAY AL ARARSED FLGRIBA
OKEECHOBEE, FL 34974  US OKEECHOBEE, Fl. 34974 IS
s s RS ERRIREACRAI
Sulte. Apl. 8. etc. Sulte. Apt. #, ete. 10152006 REIN-P CR2E098 (11/05) o
City & State City & State 4. FEI Mumber T Applied For
65-0769800 Not Applicable
Zip Counlry Zip Country 5. Certficato of Status Desired [ E‘ggz Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BREWER, DAN
106 SE 32 STREET Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE, FL 34974
City FL ] Zip Code

8. The above pamed entity submits this statement for the purpose of changing its registered affice or registered ageni, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signazure, lyped or priniad name of registered agent and tile «f apphcabia (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.$., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
TITLE D O pelete TINLE [ Charge [ Addision
NAME BREWER, DAN NAME i __ 3 vy 2 I‘ a
STREET ADDRESS | P © BOX 2358 N/A STREET ADDRESS T '—-!‘—; o~ -
CITY-ST-2IP OKEECHOBEE, FL 34974 CITY-ST-7P ikl }.Cj. jb“"‘D 10 :ig i_ A & Ijﬂ . DL‘
TITLE 1 pelete TINE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-7IP CITY-31-2f
THLE 3 belete TIELE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e O Dekete e [ Crange ] Addition
NAME NAME
STREET ADDRESS 0 STREET ADDRESS
CITY-ST-21P l LU[ Ciry-51-21P
MLE O Delete TITLE Jchange  [7] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-217 Ciry-ST-21P
THTLE O peicte TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2P CTy-51-21°

12. | hereby certify that the information supplied with this Hling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall heve the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiv trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachm an address, with a ike empowered.

SIGNATURE: ALz

L smunn){!s AND TYPED OR

A J




