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PLEASE READ ALL INSTRUCTIONS BE FORE COMPLETING THIS FORM

APPL\CAT‘{)N FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS E:’ g L. E D

DOCUMENT # P96000039720 98 DEC -2 PH 3t bl

1. Corporation Name

TATE
OAK CREEK CAPITAL, INC. R L PR bRiBA
Pn'n::inm Piaca of Business . Mating Aaqrash
150 SECOND STREET NORTH STE 850 150 SECOND STREET NORTH STE 860
ST PETERSBURG FL 237013327 ST PETERSBURG FL 33701307

It above addresses are inoorrest 1 any way, ine through incorrest information and entar correstion balow.

EINST ﬁTEMENTff___:

Z. New Erincizal Office Address, 1 Appicakie [ 3. New Maiing Gfice Address. It Appicatle 3 e tncorporated or Qualified
To Do Business in Flonda
Suds, Apl %, #ic, j Suite, Apt. %, etc. _' il " 05@_3”9"6
5. FEI Number Apphied Eor ]
City & State ) Clty & State 59"333 1506 Pot Applicable |
- - — e -4 8.
Ze Cauniry Zip .l—c"“““” CERTIFICATE OF STATUS DESREG [
7. Names and Straﬂt Addfasses ‘of Each Officer an::llor Dlmctor (anda r:unpmﬂ c;rporauun:s mt:;l ]lst.at'l:as( 3 dlrectors): TEE e o
Name of Otficars "~ Street Address of Each
Titels) andfor Direclors Cifficer andfor Director City ¢ State } Zip
1 2 e 3 (PgiNVOTVUVe Post Otfics Box Numbers) 4 ]
- —SMITH-DAVIE-J -150-SECOND-ST-NERTH-STE-800- )-G’F-PEFEHSBUBG_EL,
P&D Pace, R:Lchard 130 Second St. North, Ste.860 St. Petersburg, FL 33701
S, T,D Krueger, Kyle 150 Sec:ond St. North, Ste.B860 St. Petersburg, FL 3701
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9. Namo and Address of New Ruglstered Agem

A, R. Neal vworlizzo § Neal, P.A.
KUEGER: STEVEN G Street Address (P.0. Box Nurnber is Not Acceptable)

1051 DEERWOOD PARK BLVD BLDG 100 STE 200 13577 Feather Sound Drive

Swuits, Apt, #, Elc, h T
; JACKSONVILLE FL 32256 Suite 300 L _

City -1 State | Zip Cod
Clearwater [ FL ‘§3’}éz ,

|10 1 Being Eppointod the ragisterad agofi of e ab "ﬂ“‘“d corpgJation, am fammar with and accepl The chligations of Section 607.0605, F.8. ~ ~~

Signature of /

Registerad Agent vate S /)7 g i g
EGlSTERED HCGENT MUST SIGN - - = 'T.'j 7

e e e o en i § e S -

- i Name

11. This corporatlon owes or has paid the current year - (Ses ather side for infarmation
Intangible Personal Property tax due June 30. Yes D No L] an intangile tax.)

12. | cartify that | am an officar o ¢iractor of the receiver or treslas emMpowerad o execute this application as pn:wuied far in chapter 60T or 817, £.5. 1 further certify that when fling B
Ihis reinstatement apglication, the reasen for dissolulion has been eliminated, the corporate name salisfies the requirements of section 507.0401 or 817.0401, F.5., that all fees
owed by the gorparation have n paic and the names ividuals ¥sted on this form do net qualify for an exermption under section 119.07(3)([), F.S. The information indicated

on this application is true and Il hava the same legal affect as it made undear oath,
/l/nsa /%’ 27 -§494-250

Dale * Daytime Phona #

SIGNATURE:

=== — . = ., T ooeiote AF



