PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FO{[\:M;;“D

FLORIDA DEPARTMENT OF. STATE

_CORPORATION Jim Smith 02 8U6 1L PHIZ: L6
REINSTATEMENT Secretary of State :
" DIVISION OF CORPORATIONS LJ?fwuﬂfﬁHE
. W\LLF\HH SR, FLORIDA
DOCUMENT # 35849 !
4. Corporation Name
OakAHilllPlantatipp Property.Owner's Association ' OO0l BEEnhEE——

4
-18/16/02--01055--303
*ERR0RS, 00 s#eebb5. 0D

hd Il ‘“‘
2. Principai Office Address 3. Mailing Office Address J %Ea%g?%?gwiﬁ%? qg -'OZ
106 Hatley Street S<uEue P. 0. Box 191 T
Suite, Apt. #, etc. Suite, Apt, #, etc.
N /A N/A 4. Date Incorporated or Qualified
| | To Do Business in Florida 12 / 21 / 1989
City & State~ —~-— - N City & State - - .
Jasper, Florida Jasper, Florida 5. FE! Number Applied For
Zip Country Zip Country 39305481 Ml
6. $8.75 Additional Fee reguirec
32052 USA 32052 USA CERTIFICATE OF STATUS DESIRED D for a Cortificate of Status

7. Name and Address of Current Registerod Agent

Name
Ronald H. Ratldiff
Street Address (P.C. Box Number is Not Acceptable)

14859 Southeast County Road 137
Suite, Apl. #, Etc.

NotaApplicable
City State Zip Code
Jasper FL | 32052
_ L L . AV
8. |, being appointed the registerad agent of the abave named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent pate _(Q8/12/2002
{//  REGISTERED AGENT MUST SIGN :

9. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must fist at least 3 directors)

Thles Officers zgtr:lnfgro E)‘rrectors %tfrf?grAad:cﬁgf Srrscigrr‘ City / State / Zip
P/D |Ronald H. Ratliff P. 0. Box 191 ' Jasper, FL 32052
VP/D| James M. Moody P. 0. Box 191 ‘ Jasper, FL 32052
: 14859 S5.E. County Road 137
S/D |Vickie L. Ratliff RXXGXXBHXXEIX Jasper, FL 32052
I AR

10. | certify that 1 am an officer or director of the receivar or trustee empoweraed to execute this application as provided for in chapter 607 or 817, F.5. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminatad, the corporale name satisfies the requirements of saction 607.0401 or 617,0401, F.S., that al! foes
owed by the corporation have been pald and the names of individuats listed on this form do not qualify for an exemption under section 119.07(3)(}}, F.S. The information indicated
or: this application Is true and accurale, and my signature shall have the same legal effect as If made under oath,

SIGNATURE} (Ronald H. Ratliff) 08/12/02 386-792-8484

' E - OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

?4fﬁwn

CR2E081 {8/01)



