PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SECR" CFILED
CORPORATION : FLORIDA DEPARTMENT OF STATE DJWS'ONEgé‘RC\B OF s TATE i
" Secretary of State : ORPORAT
REINSTATEMENT £ DIVISION OF CORPORATIONS 'ONS

03 AUg 20 AM 8 ob

DOCUMENT # P01000076538

1. Corporation Name

White OCaks Ventures, Inc.

2. Pringipal Office Address 3. Mailing Office Address
10815 Great White Oaks Ln | P.O. Box 1347 RE'NSTATEMENT‘@ﬂ )3
Suite, @’pt. #, etc. Suite, Apt. #, efc. L -
LT - e Pe o Busmecs m P 08/03/2001
City & State City & State . _ zg,
« FEI Number Applied Far
Thonotosassa, Fl Thonotosassa, FL 59-3736518 Sy
Zip Country Zip Country 6. B :
33592 33592 CERTIFICATE OF STATUS BESIRED (]

7. Name and Address of Current Reglsterad Agent

p Name Stephen G Connett -

Street Address {P.O. Box Number is Not Acceptable)

213 N Parsons Av DE/ 20/ 030101 1~ !
utefot £ 8 | R 1T ,z
Cit Stat Zip Cod
* Brandon FL | 33510
—— A

B. |, being appointed the registered agent of the'abbe named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

7. LT . 8/13/2003

Signature of
Registered Agent

/ & REGISTERED AGENT MUST SIGN——
9. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corparations must list at least 3 directors)
Ties Officers Eﬁg]l?:f Elirect_ors _ _%tfrf?c?ér':dnddr?grs SifrgEgig': City / Stata / Zip
P, T, D | Gerhard G Meisels 10815 Great White Oaks Ln Thonotosassa, Fl 33592
V.5, D [8ylvia K Meisels 10815 Great White Oaks Ln Thonotosassa, FI 33592

~

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad 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){i), F.S. The information indicated
on this application is true and accurate, and my signature Phall have the same legal effect as if made under aath.

_SIGNATURE: W 7 /%

{4 Gerhard G Meisels 8/13/03 ~  813-982-2327

SIENATURE AND TYPEDVR PRINTED NAMWF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
- | TS




