PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /

CORPORATION
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FLORIDA DEPARTMENT OF STATE

N

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P00000013204

1. Comaration Name

WHITE OAK GROVES, INC.
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2. Principal Office Address

3509 Poinsettia Avenue

3. Mailing Office Address

3509 Poinsettia Avenue
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5. FElNumber Applied For
West Palm Beach, FL West Palm Beach, FL 65-0081349 Nt Appicat
Zip Country Zip Cauntry B s ]
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7. Name and Address of Current Registered Agent

Ciifford |. Hertz, P.A.

Oie North Clematis St
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West Palm Beach
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8. |, being appointed the registerad agent of the above named corparation, am familiar with and accept the obligations of section §07.0505 or 617.0503, F.S.

Signature of
Registerad Agent
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.. 12423/2005

9, Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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DPST ' Paula J. Ryan 3509 Poinsettia Avenue  |West Palm Beach, FL 33407
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10. | certify that 1 am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
on has been eliminated, the corporata name satisfies the requirements of secticn 607.0401 or 617.0401, F.S., that all fees
es of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated
atura shall have the same legal effect as if made under oath.
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PRUFTED NAME OF SIGNING OFFICER OR DIRECTOR

Date DCaytime Phone #
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ONE NORTH CLEMATIS STREET

N SUutte 500

WEST PALM BEACH, FLORIDA 33401

y w TELEPHONE: 561.832.3300

— FACSIMILE: 561.655.1109
www_broadandcassel.com

BROAD a0 CASSEL
IVY ROSENTHAL
ATTORNEYS AT LAW DIRECT LINE: 561.366.5378
DIRECT FACSIMILE: 561.650.1165
EMAIL: irosenthal @broadandeassel.com
December 27, 2005
VIA FEDEX
Department of State
Division of Corporations
Cl:ifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

Re: Reinstatements

Dear Sir or Madam:

This firm represents the entities listed below with regard to their reinstatements in the
State of Florida. In connection with these reinstatements, our client hereby certifies that it
did not receive any notices from the State of Florida in connection with_the filing of 2005
Annual Reports for these entities.

Enclosed are the four (4) fully executed Reinstatement Forms, along with checks for the
applicable filing fees as follows:

Name of Entity Document Number Filing Fees
White Qak Groves, Inc. © P00000013204 - $150.00
The Groves At Wimauma, Ltd. A00000000241 $526.25 ($437.50 + $88.73)
White Oak Brandon Creek, Inc. P99000103476 $150.00
Brandon Creek Apartments, Limited A99000001980 $526.25 ($437.50 + $88.73)

Please file these Reinstatements as soon as possible, and fax your confirmation letters to
the undersigned at FAX # (561) 650-1165.

Thank you for your prompt attention to these matters.
Very truly yours,
BROAD AND CASSEL

gm%f

Ivy Rosenthal
Paralegal
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