2005 FOR PROFIT- CORPORATION
REINSTATEMENT

DOCUMENT # 122198 LED
1. Entity Name F \
THE OAKS PLANTATION CATTLE COMPANY L “ a: \3
05 MR- .
Principal Place of Business Mailing Address ' S(.\ &\\ ‘ r,‘. Ay ;; \_u OR“)b‘
9300 NW ARD STREET 9300 NW ARD STREET 'L
ORANGE LAKE, FL 32681 US SUITE 1 rh \-
ORANGE LAKE, FL. 32681 LS ﬂg
TS Ve HIIUIHIIIUIIIIIIIII\IIIII\IH |IIIHI\IVI1I1|| HIIHI
Suite, Apt. #, etc. Suite, Apt. #, ete. 03092005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
59-2974496 Not Applicable
Zip Country Zip - Country 5. Cenificate of Status Desired a ?g‘ggqag::bm'
- 6. Name and Address of Current Registered Agent’~ =™ —— |~ = ' 77.” Name and Address of New Registered Agent™—— -
Name
HART, KARL V
9200 NW 193RD STREET Street Address (P.O. Box Number Is Not Accepiable)
ORANGE LAKE, FL 32681
City FL | Zip Code

B. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typea or printed neme of registared agent and e if applicable. (NOTE: Ragistarad Agent signature required whan reinstating) DATE
—
In accordance with s. 607.193(2){b), F.S., the
FILE NOW!!! FEE IS $300.00 > corporation did not receive the prior notice,
[
10. - i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PD ™} Delete TMLE ] Change [ Addition
NAME HARY, KARL V NAME
STREEY ADDRESS | 9300 NW 193 8T STREET ADDRESS
CTY-ST-2IP ORANGE LAKE, FL CITY-S1-2IP
TILE VD 3 Delste TITLE _ Cha_ 02 [J Addition
NAVE SHEEHE, PHILIP J , NAME cDOas113z377as
STREET ADDRESS | 6440 SW 114TH ST STREET ADDRESS 04/19/05--01005--0 1 1 *#3003 .00
CITY-51-2IP MIAMI, FL CITY-8T-ZIP -
me o~ | . - - O oelste N e .- [ Change [ Addition_
NAME NAME
STREET AODRESS STREET ADDRESS
CY-s1-2Ip CITY-5T-ZIP
me 7 Delete TITLE (O Changz [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CTY-§1-2IP
TIRE 5 peicte TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CTY-51-2IP
TILE . T Delete TIMLE [ Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shalt have the same legai effect as if made under gath; that | am an officer or director
of the corporation or the receiver or Yrusteg empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attach?nt with an address, with all other like empowered.
e 23)if / 09
{ L

SIGNATURE: «
MGNATURE AND ‘ﬁ'FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Daytime Phone #

. PR

P oty R 4 p 7D



