2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P97000069155

1. Entity Name

Fil =
DRD OF OKEECHOBEE, INC. LED

Principal Place of Business Mailing Address
3240 SEXFIRST WAY 3240 SE FIRST WAY f DIATE
OKEECHOBEE, FL 34974  US OKEECHOBEE, FL 34974 US LOF\FDH

.

Suite, Apt. #. elc. Suite, Al #, efc. 11 1BZOHE!$4 &IATEM?EE\MI(HW) Q E -

City & State City & Siate 4, FEI Number Applied For
65-0769800 Not Applicable
Zi Zi t it
® Counry ® Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agont 7. Namg and Address of New Registered Agent
_ Name

BREWER, DAN
106 SE 32 STREET Street Address (P.Q. Box Number is Not Acceptable)

OKEECHOCBEE, FL 34974

City FL [ Zip Cods

8. The above named entity submits this Statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sygnawre, iyped or printed name of registered agert and tille | appirgable. {NOTE: Registared Agent signature required whan relnstaling] DATT
FILE NOWIII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
Aftor January 1, 2008, Fee wiil be $300.00 corporation did net receive the pnor notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete THLE -—-E.mm;ue [ Addition
NAME BREWER, DAN NAME 1 I.n‘é lj'r'!b"!__D]l E-ﬂ 7 ++1 Y110
STREET ADDRESS | P O BOX 2358 N/A STREET ADDRESS
CITY-ST-ZP OKEECHOBEE, FL 34974 CITY-S7-21P
TLE [T pelete TTE [ Change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-21P CHY-ST-2P
TITLE O elete TITLE [J Change  [] Addition
RAME NAME
STREET ADDRESS ( / STREET ADDRESS
CITY-ST-2IP 267 CIry-si-2IP
TITLE ( ' s Delele TLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2IP
TITLE O petete TTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-St-2p CITY-ST-2P
TTLE O detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CIY-ST-2IP CITY-S1-7iP

12. | heseby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or sup!emenlai 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
10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

other like empowered.
po  pfeife T YL Gigh




