PLEAST READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FL.ORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # 750864 FILED
1. Corporation Name 0’ JAN "'£| | AM IU: 58

OAKWOOD VILLAGE CONDOMINIUM, INC. SECRETARY OF STATE
TALLAHASSEE FLORIDA

Principal Place of Business Maiting Address

13122 E HWY 25 13122 E. HIGHWAY 25 m “ || I,l" ‘ “
OKLAWAHA FL 32179 SUITE #18

us OKLAWAHA FL 32179

s REINSTATEMENT

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incomporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Sulte, Apt. ¥, elc™ - - 0113 1“9'80
5. FEI Number Applied For
ity & Siate City & State 592105352 Not Appicable
6. ]
i i SB 75 Additional F d
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] |yt CB;,:?,Z:“_. oe Leauire

7. Names and Stroet Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

CRZE040 (8/00)

Name of Officers Street Address of Each
1Title(s) 2 and/or Directors 3 Officer and/or Director s City / State / Zip
PD FBECONGJOHN S0t ECAROHNA-AVENUE- ~PLANTGIVFE-33666
7 fﬁ@@;&LLﬁ_M&L&LL__ Celanw £
sD LT, JUDY 13122 E. HIGHWAY 25, BOX 1 OCKLAWAHA F. 32179
—ovP— T GORDON- $3422-EHIGHWAY 25, #1 OCKEA
D -FARMER, - OWEN- --904-E-TOMON-STREET— — ~PCANT CITY FL33363"
Ghrs puway ) Tin 13122 E.Hwy 25 #:5 Lekisunse fi- 72/78
™ "KEENE.‘FE% & - ) TOCKDAWAHAFL32T7Y
Hum Lsaymonp [3122 £, Hwy 25" #5/2. Qchisut, Fr. 22/7F
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
- = - B Name - - - : -
UTT’ GORDON H. Street Address {P.O. Box Number is Not Acceptable)
1312 E HIGHWAY2S | 100025232851 ——0
SUITE #1 Suﬂe Apt. #, Etc ~-1711s "‘Ul""“Uluq’d";UIUEE
R0 e RO £ . & e
OCKLAWAHA FL 32179 o i M %L Erarodh. oo

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Sonawreof ff«%ﬁﬁ_ AHTUBLBEDUIR oo /- A 01

REGISTERED AGENT MUST SIGN

11.1 certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
-this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.04(1, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(i), F.S. The mfcrmaluon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath,

_ KE.
WRE REQUIRED L2, 2/ iﬁfzm

bE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Phorfe #

SIGNATURE:




