PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FO&}M
FILED. oo |

PRIE CTARY OF 51t
ik ",; FLORIDA DEPARTMENT OF STATE Dwmgﬂ oReoR e
=it Secretary of State

DIVISION OF CORPORATIONS ok Mt | q AR 55

CORPQORATION
REINSTATEMENT

DOCUMENT # NO000000735%

1. Corporation Name

QOakland Centre Landowners' Association, Inc.

2. Principal Otfice Address 3. Mailing Office Address - 0 L’\
16123 W. Colonial Drive 16123 W. Colonial Drive plranne .qm.ﬁ Weder
Suite, Apt. #, etc. -‘ Suite, Apt. #, etc. 5L wP M‘ili ;‘h Rt e 5)%! i
‘ 4. Date Incorporated or Qualified
. To Do Business in FloridaI l 1 ]03[00
City & State City & State
. 5. FE! Number Applied For
QOakland, Flonda Oakland, Florida 5%9.3733/2./ P e
2ip Country ) Zip Country 6. s, 75
34787 USA 34787 USA CERTIFICATE OF STATUS DESIRED [F] for :gf,':::;‘:{:ﬁf;f;ﬁ:“

7. Name and Address of Current Registered Agent

Name

AIbertoS Bustamante, I

Street Address (P.0. Box Number ig Not Accaptable)

255 S. Orange Avenue, 17th Floor

Suite, Apt. #, Etc.
il

State Zip Code

¥ Orlando FL | 32801

8. |, being appointed the registered agant of the above named corporation, Y accept the obligations of saction 607 .0505 or 617.0503, F.S.
Signature of ' ' / / >
Reyistered Agent ﬁ/%//”: i@ % ; ; Date /‘)7_5"3 43

/ REG/STERED AGENT MUW

CR2EDB1 {10402y

9. Names and Straet Addresses of Eser-Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Tites Officers ndor pirectors e e S City / State / Zip
D\\ Charles; S. Butts, Il 500 N. Maitland Avenue, #313 Maitland, Florida 32751
D Tom Sidel 500 N. Maitland Avenue, #313 Maitiand, Florida 32751
D.P.S Wyndél! T. Kern 16123 W. Colonial Drive Oalkland, Florida 34787

SOa2Tasg1a 2
SR ANE-~OTUNS—~007  #%423

A

10. | centify that 1 am ‘an officer or director ar the receiver or tustee empowerad ta execute this application as provided for in chapter 807 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reasan for dissolution has been sliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5., that all faes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this applicati n is rue and , and my signature shall have the same iegal effect as if made under oath.

: & e sl N705- 5330
SIGNATURE: ____ Mg‘ﬁ:sy a)/ / 3 (v \

D OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Bate Di\ftlm hone #




