. . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

BTN,

APPLICATION %

FOR Secretary of State
RE | N STATEM ENT ¢ DIVISION OF CORFORATIONS . FILE D

..  FLORIDA DEPARTMENT OF STATE
ég Sandra B. Mortham

4'_

g

DOCUMENT #‘750]4/% g7MAY 23 PHIZ: L2

| TAEL T:SRSY %Fiﬁ%l

Oaklang Forest Property Owners Association, Inc.

Prncipal Place of Business Mailing Address

c/o Lakeview Club Apartments
2819 N Cakland Forest Drive

Oakland Park, Florida 33300 REINSTATEMENTM

If above addresses are incorrec! in any way, line through incorract information and anter corraction below.

2. New Principal Ofice Address, It Applicable 3. New Maiting Office Address, If Applicable 4. Date incorporated or Qualtified
Same same To Do Business in Florida 8/5/81
Suite, Apt #r el Suite, Apt. ¥, etc. :
5. FEI Number Applied For -
Gty & Siaie City & State _ 59-2125688 Not Applicable
B.
SHT5 Adddional Fee required
Zip Country Zp Country CERTIFICATE OF STATUS DES'HEDE I-: A (-.f-. ::nlr;l;m:- n; .‘;t.rlll‘u's.l ‘

7. Na‘;r.{;.and Streel Addresses of Each Officar and/or Director (Florida nonprofil corporations must list at feast 3 directors)

" Name ol Officers Street Address of Each
Title(s) and/or Diractors Oificar and/or Director City / State / Zip
R B 3 (Do NOT Usa Post Ofiice Box Numbers) 4
Pres| Ed Hapshie 2840 8 Oakland Forest Dr, #2803 Oakland Park, FL 33309
VP Denise Berg 3050 S Oakland Forest Dr. Oakland Park, FL 33309
?‘ggé ; Tricia Barbee 2819 N.Oakland Forest Drive Oakland Park, FL 33309
Dir | Diane Hatchell 2749 S Oakland Forest Dr, #103 Oakland Park, FL 33309
Dir | Tom Capor:aso 3007 N Oakland Forest Dr Cakland Park, FL 33309
Dir | Theresa J. Solis 2740 S Oakland Forest Dr, #1101 Oakland Park, FL 33309
B. Name and Address of Current naéluterod Agent 8. Name and Address of New Reglatered Agent
T .,
e Tricia Barbee §
. StreetAddra {F.©. Box Number is Not A.ccopiable g
c/o Lakeview Club Apartments &
Suite, Apt. #, Etc. O

2819 N Oakland Forest Drive

City State | Zip Code
Oakland Park ‘ FL | 33309

10. |, being appointed the eglslered agenl of thu bove name rporation, am familiar with and accept the obligations of Section 607.0505, F.8,
Signature of S 8 q f)
Registered Agent Date {

#ISTERED AGENY MUST SIGN CINE s :

Do/ 2591
. Does this corporation pay any intangible tax to the e 1 E’W a6, T
Dept. of Revenue under S. 199.032, Florida Statutes. YesD No B #Mé?ﬂﬂ;’mg“ﬁ? ey e

12t centify that | am an officer or director or the receiver or trustee empowered lo execute this application as provided for in chapter 607 or 617, F.5. 1 further certify that when filing
this reinstatement application, the reaspn for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 807.0401 or 817.0404, F.5., tha! all fees
owad by the corporation have been paly and the narml¥s of individuals listed on this form do not qualify for an exemption under section 18.07(3)()), F.§. The iniunnahon Indicated
on this apphcation is lrue and accuratejqnd my signajre shall have the same tagal etigel as if made under oath.

Tﬂuu (Lt)(wﬁ 5841 133-5373

PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




