2004 FOR PROFIT CORPORATION
" REINSTATEMENT

ED

DOCUMENT # 828274

1. Entity Name

SECOND OAKLAND APARTMENTS, INC.

FIL
SECRETARY OF STATE
DIVISION OF CCRPORATIONS

0L DEC 23 AH 8: 00

Principal Plage ol Business

3710 COLUMBIA PIKE
ARLINGTON, VA 22204

Mailing Address

3710 COLUMBIA PIKE
ARLINGTON VIRGINIA

ARLINGTON, VA 22204

REINSTATEMENT_07__-

2, Principal Place of Business
;

3. Mzailing Address

Sotdo CoLumbuh PIKE

ATAARDWHNTAAEAR A0

Sdite, Apt. #, aic.

Suite, Apt. #, etc.

CR2E098 (6/04) M Q A

11102004 REIN-P
City & State City & State 4, FEI Number Applied Far
ARLineTes |, VA 54-0581328 Not Applicabla

zip Country ,;T-)_w (72 COLU;‘USY A_ 5. Certificate of Status Desired (| Ei‘gesq;:’:‘;mm'

-z NAma and Address of Current Registered Agent___. . —=7._Name and Address of Now Registered Agomt-.. = ——=cc— |— -— -
Name ' ' _
“LINDSTROMJOAN" —— —— == e o S i A \
711" S LINCOENAVE i ~= [*= Street-Address (P.O: Box Number s Not Acceptable)
CLEARWATER, FL 33516
\ City FL l Zip Code

8. The above nameg entity submits th
the obligations istered agent.
SIGNATURE 1NN

statement for thegurpose ol changing ks registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

\'z-\?.g\_@‘-\

- —

o LA, 2. ‘\%@&C\“
Signature, typed or prinisd name of regrstercd agent and litle ¢ EopAcablo. {NOTE: Fregi Am\mn@mmmmm
FILE NOWI!! FEE IS $750.00
After January 1, 2005, Fee will be $800.00
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VP 3 Detete TRE [Jcrange (] Addition
NAME REINSCH, LOLAC. NAME
STREET ADDRESS | 1229 BALLANTRAE FARM DR STREET ADDRESS
CITY-$7-2IP MCLEAN, VA CITy-31-2F
TME DP [ Detete TMLE . O Change [ Addition
NAME REINSCH, DOLORES G. NAME v iyt oy e e
STREET ADDRESS | 4525 N 35TH ST STREET ADDRESS ol NI oe o o A
GIY-S1-2F | ARLINGTON, VA 0, GTY-5T-7P 120604 --01005-~002 =750, 1)
1ITLE ST O petete TILE O Change  [] Addition
NAME NEFF, PAUL F. NAME - - .
SIREET ADDRESS | 6323 LEE HIGHWAY STREET ADDRESS
~ CMY-SE-2F ] ARLINGTON, VA = ~N-cirvzsrap= e S
TME AS O Deete TmE_ () Crange . O] Audition
NAME" = [-HILLT PAULC D o — e R -
STREET ADDRESS | 10501 CORNFLOWER CT. STREET ADORESS
CHY-S1-2IP VIENNA, VA 22182 CIFY-S1-2P
TInE [ pelete TMLE [JChange ] Addition
HAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-51-2P CITY-ST-2P
e o [ Dette TILE O Change (7 Andition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 7P

12. | hereby certify that the information supplied with this iii:‘ng does not quality for the exemption stated in Saction 119.07(3)(i), Forida Statutes. | further certify that the information
i ’ accurate and that my signature shall have the same legal eftect as il made under oath; that | am an officer or director
of the carporation ar the receiver or trustee empoweread to eéxecuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

indicated on this raport or supplemental report is (rue an

changed, or on an attach

SIGNATURE:

nbﬂ with an address, with all other like ampowered.

W AssT. S&haThRyY

GIGMATURE AND TYPED OR FRINTED NARE GF SIGNING OFFICER OR DIRECTOR

{1/ / u/ 2e04  703-F20-3ldo

Daytme Phone #




