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1. Limited Liability Company's Name

OAK RIDGE TERRACE
APARTMENTS, LLC
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Kristina L. Rice

Street Address (P O. Box Number is Not Acceptable)
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2. Pnncipal Ctice Address - No P.O. Box # 3. Mailing Office Address
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To Do Business in Flonda
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" 6. FEI Number
Sovcentn, FL Socrento , FL 020598552
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8. Name and Address of Current Registered Agent
Name

IB/A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

receive the prior notices. By chec

box, you are certifying the prior notices were
not received and requesting the $100

reinstatement be waived.

$5.00 Additional Fee reguired
for a Certificate of Status
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9. i, being appointed the registered agent of the above namead lim:ted Iia}z:lity company. am famitiar with and accept the obligations of Chapter 608, F.S.

Managing Members/ Managers

Managing Member/Manager

st A\t R e Ju |
Registered Agent g C—Q_, Date S L'i |2
REGISTERED AGENT MUST SIGN
10. Names and Streel Addresses of Managing Members/Managers
Tities Name of Streel Address of Each City / State / Zip
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32\05 Hickocy Ln.

Socents | FL 32776
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as if made under cath
Signature of
Managing Member/Manager

VConkinn o U

= {To be used for future annual reporn notficatigns)

12. | centify that | am managing mernber.'manager or the recaivar or trustee empowsered to exacute this application as provided for in Chapter 608, F S. 1 further cerlify that when
filing this reinstatement application the reason for digsclution has been eliminated, the limited habilily company name satisfies the requirements of saction 608.4G6, F.S,, and that
all fees owed by the Ilmlted liability company have been paid The information indicated on this application is true and accurate, and my signature shall have the sama legal effect
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Typed or printed name of signing Managing Member/Managar
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