2005 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
SECRETARY OF SIATE
DIVISION 0F CORPURATIONS

06 NOV -1 AMI0: 57

DOCUMENT # P01000083284

1. Entity Name

RBH OASIS ENTERPRISES, INC.

Principal Place of Business Mailing Address
Wb Foty

6821 NW 45TH ST. 6821 NW 45TH ST. [ T@R{EENT _ob
LAUDERHILL, FL 33319 LAUDERHILL, FL 33319 Ltzﬁ'm@ k£ s‘a\ 0 5

2. Principal Place of Busingss 3, Mailing Address ?
Y 7 HIIHII\ﬂlll!lﬂ!lllll!lill!l\IIHIII!I!\I!II!HIII!I[IIIIHI\IIIIHHII\
G5 [77-0 - 17 S (5] 10017 ESH
Suite, Apt. #, etc. Suita. Apt. #, etc. 10072005 “REIN-P —_— B leloa)
ity & State ity & State 4. FEI Number Applied For
/49 nf/,oana @Pa('/) de- m/pa.wo Lecch, Ze. | es-1131891 Not Applicable
Country Country ” . 8.75 Additional
g—go (0 O C/{ 5// . 3 BO(O O u S. l‘) . §. Certificate of Status Desired E/ Eee Hequ"ec" lona
6. Name and Address cf Current Registered Agent 7. Name and Address of New Registered Agent
Name YA J
ROBINSON, MARLOWE D - /g c“ﬁgi‘;"’h‘f{fﬂ{{\dw% : D
6821 NW 45TH ST, e ress (P. 0x Number i Ci la' e
LAUDERMILL, FL 33319 iﬂ-g L A0 77 AT

 Lompand frealh FL |85

8. The above named entity submits this statement for the purpose of changing its registered office or reglﬁered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgatlons of registered.agent.
SIGNATURE /CZQJCJ g /éét 1Hgcp) / / ) 0@

Signature, typed o printed name of registered agent and litle if applicable. (NOTE: Reygiaiared Agent signaiure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 I accordance with s. B07.193(2)(b), F.S., the

Aftor January 1; 2006, Fee will o $300.00 L —— - - - — 1. cerporation did_not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O Detete TE PsT D [Ftrange (7 Addition
NAME ROBINSON, MARLOWE D NAME ﬂoé Faseoery /n,q)(_/aug b
STREET ARDRESS | 3910 SW 12TH CT #3 STREET ADDRESS | £ / a4t uj
o520 | FORT LAUDERDALE, FL 33312 oS- | Pond ol o g eagty 2l 33060
e O Deiete TE ¢ CJCharge [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2ip CITY-S7-2P
TME . O Delete me [JChange [ Addition
NAME NaME Z2Ornee ] g e =
STREET AJDRESS STRELT ADDRESS 1101 AR--01Nd1--N1E u:mn m
CiTY-57-2iP CITY-§1-2P A M ARt A
TITLE [ Detete TITLE O Change [ Agdition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST ZIP CTY-ST-2IP
e 7 Delete TITLE [ Change [ Addition
NAME ) NAME
STREET AUDRESS ’ STREET ADDRESS
CITY-§T-2IP CITY-S7-ZIP
TILE [ Gelele TIMLE O Change ] Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP oTY-5T-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certity that the information
indicated on this report or supptememal report is true and accurate and that my S|gnatura shall have the same legal effect as if made under oath; that | aman officer or director
of the corporation or the receiver or trustea empowered to exacute this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an aiyl other like e ered
SIGNATURE: Jm K Obnsess /1 O IHF

$IGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daytime Phona #

¥529
e 7

b



