' PLEASE READ ALL INSTRUCTIONS BEFORE _COMPLETING THIS FORM.

APPLICATION gjife.  FLORIDA DEPARTMENT QF STATE
FOR - Sandra B. Mortham

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #  N10888 QTHOV 17 PH 1122

1. Corporation Name

OAKBROOK VILLAGE CONDOMINIUM ASSOCIATION, INC. oL CRETARY 0F STATE
TALLAHASSEE, FLLORIDA

Prncipal Place of Businoss Malling Address
2301 NE 10TH ST 1655 SW STH AVE
OCALA FL 34470 OCALA FL 34474-3250
us us
e R L O SN ) 38
REINSTATERIENTY
If above addiesses are incon et in any way, ine througl incoteccl intonngtion and enlet concetion below, ‘ & b _"l ' EEE b F tai .
2. Now Principal Oflice Addiess, If Applicable 4. New Maiting Oice Address, If Applicable 4. Date Incorporatad or Qualifiod ’
1o Do Business in Florida
Suite, Apt, #, elc. I Suite, Apt. ¢, elc, B . 0_8I28“985 .
5. FEI Number Applied For
City & Stats I City & Stato ' T T h9-2604554 NolApphcable
_ o - ) B . o . B 6 - - s N - T T T ’7’7 . i Sk e i
Zip Country 7p Country CERTIFIGATE OF STATUS DESIRED [ se;?o? :gf,'::ﬁg::: :?3&3‘.’“

7. Names and Street Add'rérssoé of Each Ollicer and/for Direclor (Florida nonprofit corporallongmustllsl atipast 3 ciireclor;s)m

Name of Ollicers Street Addresé olﬁEa'nh
Title(s) and/or Diroctors Officer and/or Director City / Btate / Zip
1 2 ) ) ) 3 {[e NOY Use Posl Oflice Dox Numbers) 4
+b- NANRY, GEORGE 2701 NE 10TH STREET, SUITE 302 OCALAFL 34470
2 o 1 e |
9;— OBENHEIN, EVERRETT C JR 2701 NE 10TH ST 508 OCALAFL  344’1D
~D6-  |[RAINES-ROBERT- 201 NE0THS T#4 (07 OCALAFL  HH 7D
DY | Rameona. Milolec o L o , ,
3 KNECHT, CHARLES 2701 NE 10TH ST., SUITE 702 OCALAFL 34470
D MANZO-RATRIGIA- 2701 NE 10TH ST, SUTE 883 10 OCALA FL
does  Lversen T =V 0 (| 1] & | B PG b rate s
1131~ 010 -k
e . L AR SRS L Y
. 8. Name an_d Add_resa of Currant Reglstered Agont 9 Namc_\ a_l_ncl Addlcss _ol‘ New F{ogislorcdrﬂgerlt
i Name
. NOLEN, M. JANE Siioor AdTos: (PO Box Number is Not Acseptatic)
ABS PROPERTY MANAGEMENT
1855 SW 5TH AVENUE I Suite, ApLH, G T
OCALA FL 34474 ey T ' """Ts;ma' Fip tode

10. 1, being appoinied th reglsierad agent of tho abpva named gprporation, am familiar with and accepi iho obligalions of Section 607.0505, F.8.
Signature of (‘ { 72:’:'-‘_,//‘ - 7
Y Wl * Date //.- f ?

Registerod Agent -
T GISTE HE [P AGENT MUST SIGN

11. This corporation owes or has paid the current year (Soc other sido for Information
Intangible Personal Propery tax due June 30. Yes [ ] no [] on Intangiblo tax.)

12. | certify that | am an ofticor or dirgstor or the receiver or trustee empowered 10 exacuto this application as provided for in chapter 607 or 617, F.S. Hurlher cerlily that when filing
this reinstatoment application, the reason for dissolution has been eliminated, the corporale name salisties the requirements of section 607.0401 or 617.0401, F.S., thai all feos
owed by the corporalion havo boon pald and the names of individuals listed on this form go not guatily for an exemption under seclion 118.07(3)(i}, F.S. The informalion indwcatott
on this epplication Is tree and accurate, and my signature shall have the same tegal effect as If made under cath.

- [~ €-97)
AR TWIEDOR PRINED

ME O SIGNIRG OF tIGER OR DIHECTOR Diate Dyt Phate #

SIGNATURE: .

SIGHATOJI

CR2E040 18971



