2004 FOR PROFIT CORPORATION

REINSTATEMENT

P

DOCUMENT # 649779

1. Entity Name

HART LAKE OAKS, INC.

QuNOV 12 M1 26

Principal Place of Business

#17 EAST CYPRESS ST.
P.0. BOX 1407
DAVENPORT, FL 33837

Mailing Address

#7 EAST CYPRESS ST.
P.0. BOX 1407
DAVENPORT, FL 33837

AR OO A ERAR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. 11062004 REIN-P CR2E098 (6/04)
City & State Cily & State A, FEl Number Applied For
59-1974134 Not Applicable

T R Zi . . .

Zie Country e —| 5: Certificate ¢f Siatus Desired - [£]” $8.75 Additional.

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REWIS, GRADY L

7 ECYPRESS STR Street Address (P.O. Box Number is Not Acceptable)

DAVENPORT, Fl. 33836

City Zip Code

FL |

8. The above named entity submits this staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obfigations of registered agent, :

SIGNATURE
Signature. typed or printed name of registered agent and title if apolicable {NOTE: Ager ‘when reinstating) DATE
{ __ FILE NOWI!L.FEE IS $150.00 'In accordance with 5:607.193(2)(b), F.S., the
After January 4, 2005, Feo will be $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE P L [T Delete e LA . e OChnge [ Addiion

HAME - | REWIS, GRADY LEWIS NAME Lo ' T

STREET ADDRESS | 7 E CYPRESS ST. STREET ADDRESS ' ‘

CITY-ST-2IP DAVENPORT, FL 33836 CITY-ST-2tP

TITLE D 3 Defete TLE - (1 change {7 Addition

NAME TAYLOR, CHARLOTTE NAME

STREETADDRESS { 3920 WINTER TERR STREET ADDRESS

CITY-ST-ZP TITUSVILLE, FL 32780 CITY-ST-2IP

TILE D - . O petete _ me . [ Change 7 Addition

NAME RUST, HARRIET R. NAME

STREETADDRESS [ 15 E. CYPRESS ST STREET ADGRESS

CITY-S1-2P DAVENPORT, FL 33836 CITY-§T-2P

TME 3 Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-St-ap CITY-ST-Z2IF

TITLE [ belete TITLE [J Change ] Addition

NAME NAME T E g e o {
UL B N ] e o

STREET ADDRESS STREET ADDRESS 11/ R Fii'lj"?—wﬂ"} 35 et n-

CITY-ST-2p OITY-5T- 2P e AL FRLaL L

TME [ Darete TITLE T i 5 o) Change ) [T Addiion

MAME NAME

STREET ADDRESS STREET ADDRESS . T ”“—3—‘*" —TTTeTem o T

CITY-ST-2IP CITY-ST-2P . e T e

12. | hereby certity that the information supplied with this filing dees not qualily for the exemption slated in Section 119.07%3)(0. Florida Statutes. | further cartify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that t am an officar or director
of the corporation or the receiver of rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changsd, or on an attachment with an address, with all other like empowered. /
/ // Bate

SIGNATURE:

A UR DIRECTOR Daytime Phone #

of //(?/)A




