PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
w . H

A-L'."‘“.‘"."u | .
LIMITED LIABILITY ;785X FLORIDA DEPARTMENT OF STATE F*‘I'L EB
COMPANY ‘%ﬁ'{ T '—! Secretary of State '
REINSTATEMENT ..-..'3‘«‘- DIVISION OF CORPORATIONS 09 JUH 3
N Sy r"‘ 0 PH 2 5
]
DOCUMENT # LO3000OO [715¢ _ _m cLRe TARY oF
1. Limited Liability Company's Name l’;J_-.’ lf' %
67227 u~~0104b—~u %s. 0o
OASIS VENTURE GROUP, LLC
CR2E041 {10/08)
2. Principal Otfice Address - No P.O. Box # 3. Malling Office Address
3500 University Boulevard North PO BOX 8884 4. State/Country of Formation
Sulte, At #. eto. Sulte, APt #. efc. Florida, United States
. 3 ! itfied
Suite 7108 8 ?c?gfgxi?nz‘;?;gggda\jan 13, 2003
City & State City & Stata jied F
. 6. FE/ Number Applied For
Jack jle, FL , .

. sonville J.ACKSONVILLE FL 331041355 Not Aaplicabia
2p Country Zp Caurtry 7. S500 Addnional Fee requirea
32277 USA 32239 USA CERTIFICATE OF STATUS DESIRED tor a Curliiic:ﬂu :’:f’ Sl'n'tns

RN __

8. Name and Address of Currant Registersd Agent

EBSVOVARD C. AKEL A $100 reinstatement fee is imposed, except

Svast Addrass (P O Box Nawber o Not Acomriabie) in circumstances which the entlty did not

vreat Addrass {P.0. Box Number Is Not Accaptable receive the prior notices. By checking this

ONE INDEPENDENT DRIVE box, you are certifying the prior notices were

2”3"{‘)’;‘“""#' Etc. not received and requesting the $100
reinstatement be waived.

City State 2Zip Code
JACKSONV".LE FL 32202

9. 1, being appofntad the zlstemd agent of the above namaed limitad labliity company, am familiar with and accept the obligations of Chapter 808, F.S.

e 102§ 0Q
REGISTERED AGENT MUST SIGN
. R L

10. Names and Street Addressas of Managing Msmbers/Managers

Signature of
Registered Agent

Tiden Managing ame?;tManagers Maﬁggﬁgﬁgﬁa::’ﬁ:::gar City / State / Zip
MMGR | LAMONTE W. CARTER 3500 University Blvd N, Suite 7108 Jacksonville, FL 32277

JB

__REINSTATEMENT 2006-09

b PN certify thal | am managing mamber/manager or the racsiver or trustes empawearad to axacate thit-applickitioti-es providéd-forin chapter 80B°F.S, e cortity that Whan~-~
fifing this reinstatement application the reason for dissolution has bean aliminated, the lindtad lablity company name satisfies the requirementa of saction 608.406, F.S., and that
all feas owed by the limited liabllity company have been paid. The informatlon indicated on this application is true and accurate, and my slgnature shall have the same Ieaal affoct
ag If made under oath.

I\S;g::‘g':r?; (;:fembun'Menagar ﬁé M W Data é// / ?/ O 9 Daytims Phone # 904-714-8161

Typad or printed name of signing Managing Membar/Manager LAMONTE W. CARTER- MEMBER MANAGER




« . - HovLBrook, AkeL, CoLb, STIEFE’.L& RAY PA ‘

ATTORNEYS AT LAW ) G

ONE INDEPENDENT DRIVE, SUITE ESOI R ke "u o .
EDWARD C. AKEL JacksonviLLE, FLORIDA 32 EO?‘S#E E D . H. LEON HOLBROOK
KATHLEEN HOLBROOK COLD (12268-2005)
DANIEL £ AKEL
H. LEON HOLBROOK, I} 09 JUH 30 PH 2‘ 55 TELEPHONE
JOHN R. STIEFEL, JR. . (204) 356-6311
THOMAS R. RAY R FACSIMILE
BETHANY RAY REICHARD June [9 2009 Q { L A;EA gqr S TATE (90<4) 356-7330
HEATHER L. VISALI t FLG“‘!P

Via Federal Express

Florida Department of State
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

RE:  Oasis Venture Group, LLC — Reinstatement
Dear Ladies and Gentlemen:

Enclosed is the reinstatement form together with check in the amount of $555.00 for
annual report fee for 2006, 2007, 2008 and 2009 to reinstate this limited liability company.

It was involuntarily dissolved in 2006 for failure to file the 2006 Annual Report.
Please reinstate this company and advise the undersigned of same. Thank you for your

assistance and cooperation.

Very truly yours,

R

EDWARD C. AKEL
ECA/Im
Enclosures

cC: Mr. Lamonte W. Carter (by email)



