APPLICATION
‘FOR™
REINSTATEMENT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE OAKS PLANTATION CATTLE COMPANY

L.22198

125 NE 18T AVE
§4
OGALA FL 33470
us

Printipal Place of Business

Maiiing Address
P O BOX 3310

QCALA FL 34478-3310

us

If above addresses are Incorrec! in any way, Ine through incorrect infarmation and enter corroclion below.

2. New Principal Oflico Address, I Applicahle

3. New Mailing Office Address, f Applicable

To Do Business in Florida

=
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AICE UL STATE
"LORIDA

R
REINSTATEMENT

4

10/10/1989

Sulte, Apt. #, etc. Sulte, Apl. #, elc.
§. FEI Number
Ciy & Stale “Eiiy & State 59-2974496
. R 6. :
Zp Country Zp Country GERTIFIGATE OF STATUS DESIRED [] st

Applied For

Not Applicable

7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must lisl at least 3 directors)

Name of Olficers Stroet Addrass of Each
Thle(s} and/or Directors Officer andfor Direstor City / State / Zip
1 2 L 3 (Do NOT Use Post Offlice Box Numhers) 4
PD HART, KARL V 8300 NW 193 ST ORANGE LAKE FL
EB et SN -MARTY— 15 NE45-AVE- St DAL P
VD SHEEHE, PHILLP J 6440 SW 114TH ST MIAMI FL
1 TR TRTa Pt Ry o o o S S
~H1AAD79T-=0110-~01 8
wkk TR0, Q0 7R, O0)
. — £
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X
8. Name and Addrees of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name £
HART, KARL V -
125 NE |ST AVE .Slreet Address {P.0. Box Number is Not Acceptable) lgu
51 Sulte, Apl. ¥, Etc, B
OCALA FL 34470
City State | Zip Gode

10. 1,

X Ing appolinted the reglstayes agont of th
Signatpre of /
Reglstered Agent ... ... . f YW i

REGISTERED AGENT MUST SIGN

ove named corporation, am familliar with and accepl the obligations of Section 607.0505, F.S.

bt ////

FLI
7

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes E No D

{Seo other side for Information
on intangible tax.)

SIGNATURE: ___

SIGNATUREJAND TYPED OR PHINTED NAME OF SIGNI

v

12. ] contify that | am an officer or director or tho 1ecsiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fitinp
Ihls relnstaternent application, the reason for dissofution has boon eliminated, the corporate name salisfies the requiraments of section 667.0401 or 617.0401, F.S., that all foos
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under saction 119.07(3)(i), F.S. The Information Indicated

on this eppfication is true and accurale, and my signature shall have the same legal effect as If made under oath,

VT onr

- .
FFICER OR DIRFCTOR

#,M,):____________._///}{ﬂg]*Jn_{.zm_&g%a:&/aq




