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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT G STATE
FOR X ‘Glenda E. Hoed.... gy Ty
Secretary of State T bW
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1. DOCUMENT # 02000034364
Name and Mailing Address
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OASIS CAMPING, LLC .

9017 BLALOCK COURT -
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r2. New Mailing Address 4. State/Country of Forma!on S

FL e
City, S@ie, 2 5. Date Drgarized or Qualiied 12/20/2002 g
Principaégl;a%e gﬁ;\;ﬁigaésl( COURT 3. New Principal Place of Business Addrass 6. FEI Number Applied For ©
JACKSONVILLE FL 32257 : AA 5933 300-!"— NotApplicable
City, State, Zip 7. 0 Additiona e required
CERTIFICATE OF STATUS DESIRED [] oo

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

PATTERSON, BOND & LATSHAW, P.A.

3010 SQUTH THIRD ST. Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE BEACH FL 32250

City FL | &ip e

10. |, being appointed the registercaageri, of tswamsnamed limited Fability company, am familiar with and accept the obligations of Chapter 608, F.S.

_, e e 2
R Z SN URE RESAREDP - o 725703

REGISTERED AGENT MUST SIGN

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

Name of Managing Street Address of Each ) .
Titie (s) Mambers /Managers Managing Member/Manager City / State / Zip
MGRM FISC“EH U\UR'E B 8017 BLALOCK COURT JACKSONYILLE FL 32257

e
.

12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this appiication as provided for in chapter 808, F.S. | further certify that when
filing this reinstatement appiication the reason for dissolution has been eliminated, the limited liability company name satisties the requirements of section 608.406, F.5., and that
all fees owed by the limited liabitmgompany have been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect

J#U!RED Date ///%} DawmeF’hone'%/y/.q¢¢f

Signature of_ .
Managing Member/Manage

Typed or printed nam« .~ signing Managing Member/Manaoer .-




