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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION £, FLORIDA DEPARTMENT OF STATE
: FOR ' ' @ Sandra B. Mortham
/ Secretary of State »
RE!NSTATEMENT S DIVISION OF COHPOH_ﬂQﬁE_ﬂ_‘ F' L E D
DOCUMENT '
1. Corporation Name #77OZQ’O 97 APR 30 PM h.’ 28
OAK TREE PLACE HOMEOWNERS ASSOCIATION, INC. : ﬁﬂﬂﬁtfﬂﬁy(H:STArE
| VALLANASSEL, FLORIDA
Princlpal Place of Busingss Mailing Address —
P. O, Box 1962 P. 0. Box 1962

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

Okeechobee, FL 34973-1962 Okeechobee, FL 34973- REENMMEMENW&W/I

Mot Applicable

— 6

Zip Country Zip ' Country CERTIFIGATE OF STATUS DESIRED[ ]

7. Names and Streal Addresses of Each Dificer an‘dfor Direclor (Florida nanprofil corporations must list at least 3 directors)

for a Cerlificate of Slatus

2, New Principal Ofiice Address, If Applicablo 3. New Mailing Office Address, If Applicable 4. Date Ingorporated or Qualibed ]
Tg Qo iness in Flerida
Sulte, Apt. #, etc. Suile, Apl. ¥, etc. T T 1 ?Bff@ﬁig%j e e .
5. FEI Number Applied For
City & Stae | cay&stae T 65-000665¢9

58.75 Additional Fee required

|

g v P S it

—A
nted
‘ Signature of
Reglstered Agent (/" s 5

i e

. A LS pate AprLL 29, 1997
REGISTERED AGENWY MUST SIGN

i e e, e

| SIGNATURE: Z{ZW% VA
| URE AND TYPED UR PRINTED

] QA0 1 B A -
, : — AT SO0
11. Does this corporation pay any intangible tax to the AN PN B o dipadsl |
" Dept. of Revenue under S. 199.032, Florida Statutes. Yes[_] No[X] A g SRR 5Y. L
i,

12. | centify that 1 am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satislies tha requirements of seclion 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have besn pald and the names of individuals listed an this form do not qualiy for an exemption under section 119.07{3)(i}, F.S. The information indicated

on this application |s frue and accurats, and my signature shall have the same legal eftect as If made under cath.

Lonedana Ratiff, T/D 04/29/97 (941) 763-6382

OFFICER ORDIRECTOR ' “Date © 7 Daytime Phona #

CR2E040 (12/96)

Name of Officers Streel Address of Each T T B
Title{s} and/or Directors Oificer and/or Direclor City / State / Zip
1 2 ___J 3 (Do NOT_Use Post Office Box Numbers}) 4
P/D | LAW, Patrnicia A, 2355 S.W. 28+fh St,, ¥40D Qkeechobee, FI 34974
V/D |WILLTAMS, Amy 9281 S.E. é2nd Drive | Okeechobee, FL 34974 |
S/0 | ROBERTS, BitLiy, Jx, 7355 S.W. 28%h St., #30D Okeechobee, FL 34974
T/D |RATLIFF, Lonedana 2355 S.4. 28th St., HI100E Okeechobee, FL 34974
—— ﬂ
P MOBLEY, Robexrt 2355 S.W. 28%h St., ®I10D Okeechobee, FL 34974
ST R/ AW Y)
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglst d \0 .
HESTER, David “UBATLIFF, Lonedana i’ \
204 N. F. 3xd Avenue Streel Aadress (P.0. Box Number is Not Acceplable) T
Okeechobee, FL 34972 2335 S.W. 28th Streex - |
Suite, Apl. ¥, Etc.
o #100F
: L_CWK State | 2ip
" Okeechobee EL [ 59574
10. I,#eing‘appoi epistered ageni of the above pdmyd corporation, am famiiiar wih and accep! the obligations of Section 607.0505, F.6. -




