PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION g%, FLORIDADEPARTMENT OF STATE
FOR i@ ‘{"”Eﬁ gathetrine ?g:nls R
ecrefary o ale i !

REINSTATEMENT To#¥ ’

DIVISION OF CORPORATIONS

DOCUMENT #  Vjp$lb] e

1. Corporafion Name

OKEECHOBEE ONE, INC. ) L
. L
Principal Place of Business Mailing Address
3612 W. Granada St. e
Tampa, FL 33629 % SO00D2TE4001 %5
=02/03,99--01023--021

#REG00, 00 #6300, 00

if ebove addresses are incorrect in any way, line through incorrect intormation and enter cotrection helow

2 New Principal Office Address. If Applicable | "8 "New Mailing Office Adaress, IfApphcabie ] 4" Date Incorporated or Qualihed
To Do Business in Flanda
Suite, Apt ¥, elc Suite, Apt #, elc T . : 1. 0 /0 2/1992 |
5 FEE Nurnber Applied For
City & State Gy & State T 65-0362547 Not Applicable
Zp Country Zp Country S 58.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED D for & Certiticate of Status

7. Names and Street Addresses of Each Oificer and/or Director {Florida nonprofit corporations must List at leasl 3 directors)

Mame of Ofticers Sireet Address ol Each
Trle(s) and/ar Directors Ofticer and’/cr Director City / State / Zip
1 2 3 (Do NOT Use Post Othce Box Numberg) | 4 7

Pres.| BERNER,DAVID
' 3612 w.Granada ST. | - i

Tampa, FL 33629

Sec, HAendry,II,Jody M
606 W. Sugarland Hwy

Clewiston,FL 33440 RE‘NSTATEME“&

8. Name and Address of Current Registered Agent

CR2E0QB1 (12/98)

David Berner . Name
3612 W. Granada ST. | Streot Addross (P.O. Box Number is Not Acceptabie) ™7 1
reg: Oress *.0. ox umber s [¢] cceptable
Tampa,FL 33629 ¥
* Suite, Apt ar - TTooTom e —
oy ’ CTTTTTITTT T Uslate [ 2ip Code

. FL

10. I. being appointed the regislered agent of the above named corporation, am familiar with and accepl the obligations of Section 6070505, F.5

Signature of
Registered Agent __ M&A Date //;3/”

REGISTERED AGENT MUST SIGN

11. This corporation owes the current year (Sec other side far information
Intangible Personal Property Tax due June 30. ves (1 No [ on iniangible tax )

12. 1 certity that | am an officer or director or the receiver or trusiee empawered to execute this application as provided for in chapter 607 or 817, F.S. | further certily that when filing
this reinstaternent application, the reason for dissoiution has been ehminated, the corporate name satisfies the requirements of section 607 (401 or 617.0401, F.S., 1hat all fees
owed by the corporation have been paid and the names ol individuals listed on this form do nat qualify for an exomplion under section 119.07(3){), F.S. The information indicated
on this application is true and accurale, and my signature shall have the same legal effect as i made under oath

SIGNATURE: . _c%baebhs” egpee (/P37 o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Crate Daytime Phone #




