2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P99000094445 FILED
1. Entity Nanse L}' 36
OKEECHOBEE ACQUISITIONS, INC. 05 0CT | L PH W
Vi Lt 1T STATE

Principal Place of Business Mailing Address [""l“Li‘ f‘:‘, -::AS"" E. [LORW A
305 E. NORTH PARK STREET 305 E. NORTH PARK STREET
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972
T 75 R 5565 Ao 5. VTR TOR MV

Sts, Apt. 4, etc. Suite, Apt. #, etc. 09282005  REIN-P CR2E0SS (6/04)

City & State City & State 4. FEI Number Applied For
Palm Bay Fl1 Palm Bay Fl NOT APPLICABLE Not Applicable

3Z IF2)90 5 Sgﬂw 32%05 Eﬁﬂy 5. Certificate of Status Desired a g.g-gg; 3:’:;‘“’””

6. Name ang¢ Address of Current Regfstered Agent

7. Name and Address of New Reglstered Agent

ANDERSON, MELANIE
305 E. NORTH PARK STREET
OKEECHOBEE, FL 34972

Nama
Jack B, Spira

Street Address (P.Q. Box Number is Not Acceptable)

5205 Babcock St.

“Y  palm Bay FL l “pians

8. The above named entity su[l:pif{
the obligations of registered/agent.

SIGNATURE

urpose of changing its regfstered

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signat yrs, typed of untndfrmd

?‘(daguﬂv\c!wvadwdicablu,
&

{NOTE: Registered Agent slgnature reguiced wien reingisting)

DATE

/

FILE NOW!! FEE 19-5%750.00
After January 1, 2006, Fee will be $900.00

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

e PD O oetete TimE ey ] Fchange [ Addition
NAME TLETCHER, RONALD R NAME Jack B. Spira

STREET ADDRESS | 6545 FRANCE AVENUE S #130 smeeT anoress § 5205 Babcoock St,

cmy-s-zP | EDINA, MN 55435 wv-s-2 | palm Bay, F1 32905

TILE vD O Delete TIMLE D -&] Change [ Addition
NAME FAIRCHILD, ROBERT NAME Jack B, Spir

STREET ADLAESS | 6545 FRANCE AVENUE S #130 STREET ADDRESS 2205 Bagcoc?c st.

cmy-§1-2p EDINA, MN 55435 tv-5-2¢  Palm Bay F1 32905

Te $TD 0 elete TME STD Bl change [ Addition
NAME STELTER, FRED HAME Jack B. Spj_ra

STREET ADDRESS | 6545 FRANCE AVENUE S #130 STREET ADDRESS 5205 Babcock St.

CITY-5T-2P EDINA, MN 55435 CITY-§T-711 alm Bay F1 32905

TIME O pelete mE - {1 cChange ] Addition
e e GAOA0EnS=a1 21

STREET ADORESS STREET ADDRESS 0714 45— _— ~

CITY-ST- 2P CITY-ST-2IP Lt} DSS Ok #7300, EY

TME Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS (a 0 “”\ STREET ADDRESS

CITY-ST- 2P CHTY-5T-2IP

TILE V O Delete TILE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T. 2P CITY-S3-2IP

12. | hereby cetify that the information supplied with thi

#Tiling does not qualify for the exerapticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated o+ this repart or supplemantal report is{fue ang/accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer ar direclor

of tha corporation or the receiver or lrustee empowered
changed, or on an attachment with an address, with al

SIGNATURE:

bihgrike empowared.

b execute this report as required by Chapter 607, Floriga Statules; and that my name appears in Block 10 or Block 11 if

/0/19/“)/

32) 18- X e

SIGNATURE AND TYPED D;(RINTED HNAME OF SIGNING OFFICER OR DIRECTOR
Fal

P cad
7 A

Daytime Phone #

/ v /Dam

'




