PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION poy,  FLORIDA DEPARTMENT OF STATE
FOR e Sandra B. Mortham
; "P' Secretary of State . -
HEINSTATEMENT > DIVISION OF CORPORATIONS !n E L” [-- D

DOCUMENT #  M80644 07DEC 22 PH 2 2l

1. Corporation Name

OAKS CONSTRUCTION OF BREVARD, INC. GLCRLIARY OF STATE
Ll \.HhS%El FLORIDA

Principal Place of Businoss Mailing Address '

P.0. BOX 808 P.O. 5OX 608 H I ‘

COGOA BEACH FL 32091 COCOA BEACH FL 32931

1! above addresses arc incorreclin aty wiy, Ine tirough mcen e mfurnmimn and e nter cornection bolow. RE‘NSTATEMENTQ?

3 Now Mmhnu Glice Addiress, H Amrllc ahle . Date Incorporaled or Qualificd

2. New Princips 2. New Pancipal Off Oilice: Adidres 5, 1 A;np‘umln
To Do Businoss in Florda 05/09“988
Buite, Apt. ¥, elc. o Suite, Apt. #, ole. R . R
& FEINumber Applied For
City & Stale City & Stalo 59-2894526 i Not Applicablo
I . . . . 3
Zip Country 7 Country CERTIFICATE OF S1ATUS DESIRED I:] 58‘2 :g::::ﬁ:::f :féf:&';”

7. Nemes and Streel Addrossos ol Each Orhcor Bndlor Director (F lc-nda nonprom corporahons must lisl el least 3 dlrectors} ' '

Namo of Officors Street Addross of Each
Title(s) and/or Directors Ofticer andfor Direcior City / Stale / Zip
2 L '3 (DoNOT Usc Post Otice Box Numbers) | 4 o
FD KODS!, JOSEPH 503 N ORLANDO AVE #105 COCOA BEACH FL
D KODS), ALBERT | 503 N ORLANDO AVE #105 COCOA BEACH FL
WS | SHOEMAKER, JOHNB 503 N. ORLANDO AVE #105 | COCOA BEACH FL
AS  |VCTORAPLUM 503 N ORLANDO AVENUE | COCOA BEACH F
=1
1A :
e : R R R r".u 0l
8. Namo and Address of Current Reglslered Aganl 9. Name and Address of New Reglstered Agent
F ki . Name ; . b . .
J B. SHOEMAKER, ESQ L ] :
N. ORLANDO AVE Streel Address {P.0. Box Numbor is Not Acceptable)
STE 105 I Suilé.?\pl.'#’. Eic. o o o
COCOA BEACH FL 32031 . . L ,
City Stale | Zip Code
FL

0. 1, being appointed the registerpd agent of tho above named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.5.

[ate | 12/19/97

Signalureo of
Registercd Agcnl&
ohn ]3 C;hoomak:@j‘,llllipj\g[r\llMU,J‘HCN L e
11. This corpo\m dn owes or has pa|d the current year - {Seo other side for Information
Intangible Personal Property tax due June 30. Yes No [] on Intanglble tax.

12. | gartify that | am an officor or director of tho recolver of fruslor: empowerod to execute this epplication as provided for in chapter 607 or 617, F.S. | furlher cerily that when filing
this relnstatement application, tho reason for dissolution has boon oliminatod, the corporate name salisfies the requiremonts of seclion 607.0401 or 617.0401, F.S., thal ell foos
owsd by the corporation havo beon paid and the namos of individuals listed on this form do not gualily for an exemption undor section 118.07(3)i), F.8. The |nf0rmal on indicated

on this applcation is true end accurato, and my signaturo shall have the same legal effect as if made under oath.

E— ' - (407) 784-3266

CR2EDN (8/97)

SIGNATURE: ?g
IGPS.

) T MR L SR AR HEh

foy



