PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

X , FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT# 76 55?@

1. Comoration Name

Oak Plaza Condominium Association, Inc.

. Principal Office Addre

720 West Oak Street

« Mailing Office Address

720 West Oak Street

Suite. Apt. #, gtc

uite 210

Suite, Apt. #, etc.

Suite 210
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RECICTATEMENT o3 ~09

CR2E0B1 (127887~

£ State

}zissummee FL

City & State

Kissimmee, FL

4. Date Incorporated or Qualified
To Do Business in Florida

34741 United States

34741

* 545513361

Appliad For

Not Applicable

floﬁrittwed States

6. ;
CERTIFICATE OF STATUS DESIRED] | At

7. Name and Address of Current Registered Agent

Jith Croy

T20WESt Bakstreé

eptable)

Ite..!\pt #ilf 0

Kissimmee

State

FL 34741

8. |, baing appointed the registered agent of the above named corporation, am familiar with and accepl the obligations of section 607.0505 or 617.0503, F.S.

Slgnature of
Registerad Agent

REGISTERED AGENT MUST SIGN

Date

9. Narnes and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

D Croy, Jim

4525 Harding Road, Ste 102

Nashville, TN 37205

D Saric, Gregory

818 West Oak Street

Kissimmee, FL 34741

Estrada, Napoleon

812 West Oak Street

Kissimmee FL 34741
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10, | cenlify that | am an officer or director or the receiver or trustee empowaered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing

this reinstatement apphicati

, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all {ees

owed by the corporafion have en paid and the names of individuals listed on this form do not qualify for an exermption contained in Chapter 1189, F.8. The information indicated
on this application is{true and accurale and my signature shall have the same legal eflect as if made under oath.

SIGNATURE:

e

S

Fo7 & 3,

-2
SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




