PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPJ,lCATlON FLOHIDAKDIi:AF.tTMENT_OF STATE
«" 7 FOR atherine Harris

S f.Stak
RE_I NSTATEMENT ecretary of State

DIVISION oféo'npomﬁom:";‘ F ”_ E

pocumen=+—  HodEA | I9DEC 16 AM 9: |7

1. Corporation Name

Oak Village¢ . I P Association, Inc. -DELRETARY BF-STATE
: IRELAHASSEE, FLGRIGA
Principal P]aceof Business Maiiing Address ¢ /o
737 - 747 E. Alfred St. Keating Glass Inc.
Tavares, FL 34778 - 1717 S. Division Ave.

Orlande, FL 32805

REI 44
If above addresses are incorrect in any way, line through incorrect information and enter correction below. NSTATEMEM qz _' h

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quaiified
1717 S. Pivision Ave. 1717 S..Division Ave. To Do Business in Florida &7 7 . 73
Suite, Apt. #, efc. Suite, Apt. #, elc. - .
5. FEI Number Applied For
—City & State i - . e = R 9 T R T 9T — e ot NS ADHIicEblE
. pplicable
Orlando, FL Orlando, FL 5 : ’
[T e~ E—— - Country AT == Country -~ == =3 e —————— e T -
CERTIFICATE OF STATUS DESIRED [ __
32805 USA 32805 USA - )
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at ieast 3 directors)
MName of Officers Street Address of Each
Title(s}) and/or Directors Cfficer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
D Peter J. White 500 Topaz Way Orlando, FL 32806
D Lou White 500 Topaz Way Orlando, FL 32806
D Petria White 725 E, Jefferson St. Tallahassee, FL. 32301
T ]
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

Peter J. White
Street Address (P.O. Box Number is Not Acceptable)

_ o ~l.e .. 500 Topaz. Wav _ .. _ e
n Suite, Apt. #, Etc. i

City State | Zip Code
pyay Orlando FL | 32806

d corpgration, am familiar with and accept the obligations of Section 607.0505, F.S.

Date //’Pf_:if

Signature of
Registered Agent __

" "REGISTERED AGENT MUST SIGM

(See other side for information
on intangible tax.}

11. This corporation Bwes the current year
Intangible Personal Property Tax due June 30. ves (1 No

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing

. this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted on his form do not qualify for an exemption under section 118.07(3)i), F.S. The information indicated
on this application is true and accur and my signature shall have the same legal effect as if made under oath. ’

Petee T White  oo7- 4/25&'(5)3

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

//~§-99

SIGNATURE:




