2006 FOR PROFIT CORPORATION Ty
REINSTATEMENT o -

DOCUMENT # P02000031798

1. Enlity Name

OCAKWOOD PLACE, INC.

Principal Place ol Business Malling Address
2017 N. WHEELER ST. POST OFFICE BOX 2636
PLANT CITY, FL 33563 PLANT CITY, FL 33564

e s UL MIII!III!IHI\IIIIIHIII

!'
Suite, Apt. £, elc Suite, Ap1. #, etc. &E&&U *ﬁp v 99(11105) (D

City & Stale City & Stale 4. FEI Number Applied For
01-0649840 Not Applicable
Zip Country Zip Gountry 5. Certficate of Status Desired (] $5+7D Additional
Fee Requirad
6. Name and Address of Curront Registorod Agont 7. Name and Address of New Registerod Agent

Name
MARTIN, E. SNOW JR.

200 LAKE MARTIN DR. Street Address (P.0O. Box Number is Not Acceptable)
LAKELAND, FL 33801

City FL | Zip Coae

8. The above nameq entity submits this st
the obligations of registered agent

nt for the purpose of changing s registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

M / £.5now Martin Jr. ’0/&9/0‘9

Sigrature, typed of prinfed name of registerad a0ent And [ i enpheabls (NOTE: Regiuterdl Agent signature required when reinstating] DATF

SIGNATURE

FILE NOWAT! FEE IS $750.00
Aftor January 1, 2007, Fee will be $900.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O peiete TILE [JChange [0 Acdition
NANE MADON!IA, BATISTA SR. HAME o

STREET ADDRESS | POST OFFICE BOX 2636 STREET ADDRESS 1 =]

CTV-5T-ZP  } PLANT CITY, FL 33564 CRY-ST-2P 1Ll 1L| / []b——l]l f _Jﬂ -.-—E {7 [l 750,00

TITLE VSTD O valete TITLE [ change  [J Adamor:
NAME MADONIA, EVELYN NAME

STREET ADDAESS | POST OFFICE BOX 2838 STREET ADDRESS

LIY-Si-2ip PLANT CITY, FL 33564 CRY-ST-2IP

TITLE O pelete THLE O cCrange 3 Adcitien
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-27

TIE O delete TME O change [ Adamon
NAME NAME

STREST ADORESS STREET ADDRESS

cy-ST-2P CITY-ST-2F

TME 3 Detete 3 O change [ Adcitior.
HNAME NAME

STREET ADDRESS STREET ADDRESS

cnY-51-2P LIrY-SI- 2P

UIE O oeete T O Change [ Adddion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P Cy-ST- 2P

12. | heteby certity that the information supplied with this filin gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer or director
of the corporalion or the receiver or lrustee empowerad to exe e-thig report as reguired by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 41 if

changed or on an atachme
/0 /J / 2505

A
INING DFF!CEIO! D‘&ECTOR CVC""\ M Mﬂ.& ond a Cad Dayhma Prone 3

SIGNATURE:

M AMinbhed  ART 1 A~ "ASA




