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PLEASE READ ALL INSTRUCTIO

A ToarHere &

A Tear Here A

G THIS FORM.

DIVISION OF CORPORATIONS

1. DOCUMENT # L01000014879

Name and Mailing Address

© 0008910 G1 FP 0,352

#*PRERT HI O 0615 32034-432075

OAK GROVE PLACE, LLC
4075 DUNEWOOD PLACE
FERNANDINA BEACH FL 32034-4320

(IR BT

2. New Maliling Address

4, State/Country of Formation
FL

‘Chy, State;Zip

.~ Date Organized or Gualified
To Do Business in Florida

08/30/2001

Principal Place of Business
4075 DUNEWOQD PLACE

3. New Principal Place of Business Address

X

Applied For
Not Applicable

6. FEl Number

FERNANDINA BEACH FL 32034 City, State, Zip

Additiona ee req ed

7.
CERTIFICATE OF STATUS DESIRED [] Aoty

8. Name and Address of Current Registered Agent

9. Name and Address of New Reglstered Agent

NICKLAS, JILL
4075 DUNEWOOD PLACE
FERNANDINA BEACH FL 32034

Name

Street Address (P.C. Box Number is Not Acceptable)

SAL/S

CR2E084 (8/02)

City Zip Code

10. ), being appointed th

Signature of

am familiar WA and accept the obligations of Chapter 608, F.S. -

1l-d0-22

Date

Registered Agent

[/

e ragistore, hembove limited liability company,
A / . )

REGISTERED AGENT MUST SIGN

11. Names and Street Afdresses of Each Managing Member/Manager

Name of Managing

Title(s) Members/Managers

Street Address of Fach

Managing Member/Manager City / State / Zip

oweet  If) Nickas

Puside

W7 Dyueagad Pl Fernoudiia

Bened F2 23034

 Fevadi Bl 72 3oz

V’\/‘"

MR e e L =
JU2--01051--002 %150,

1

N
o e

N U N TS STy

all fees owed by the limited liability:ompan
as if made under cath. [
Signature of .

12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.5. | further certify that when
filing this reinstatement application the reason for dissolution has been

iminated, the limited liability company name satisfies the requirernents of section 608.406, F.5., and that
mation indicated on this application is true and accurate, and my signature shall have the same legal effect

Date ” 'c) g~ 0'1 Daytime Phone#_ﬁ)ﬁy’ 9777’6?//

Managing Member/Manager

N/' L
4 raning Mamhbar/Mananar

Tvped or printed name of sionina

Uil e |




