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2007 FOR PROFIT éORPORATION

REINSTATEMENT S1ED

DOCUMENT # P05000015698 . i
1. Entity Name 2[][” FEB E 6 FH 3 53
OASIS ALUMINUM, iNC.
SE‘.:.":'._ 1 Al
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address f_-‘f—-
2856 AFTON CIR. 2856 AFTON CIR. ’
ORLANDO, FL 32825 ORLANDO, FL 32825
S T P S W OO A
Suite, Apt, #, etc. Suite, Apt. #, etc. 02072007 REIN-P CR2E098 (1/07)
City & Stale City & State 4. FEI Number Applied For
Not Apglicable
Zip Courtry Zp Country 5. Certiticate of Status Desired ] ?g‘;gl:‘\if:;“""al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAY, KEVIN A
2856 AFTON CIR. Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32825
City FL I Zip Code

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

SIGNATURE
Signature, ypad of printed name of registered agenl and tilke it applicabla. (NOTE: Registerad Agent signature required whan reinstating) DATE
- ’ In accordance with s. 607.193(2)(b), F.5., the
FILE NOWIll FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change ] Addition
NAME HAY, KEVIN A NAME
STREET ADDRESS | 2856 AFTON CIR. STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32825 CITY-ST-11P i
TITLE VP [ Delete TIME [ Change [ Addition
NAME HAY, CRYSTALR NAME
STREET ADDRESS | 2856 AFTON CIR, STREET ADDRESS
CiTy-ST-212 ORLANDO, FL 32825 CITY-ST-7IP
e [ Delete TITLE O cChange [ Acdition
NAME NAME 4DDD89?2214‘4
STREET ADDRESS STREET ADDRESS 03/01/07--01003--007  *%300.00
CITY-$T-21P cY-ST-29
TITLE O pelete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS - ;‘ ? STREET ADDRESS
CITY-ST-2P [ / 7 J-) ciy-ST-29
TMME ) - s Ol belete e O Change [ Addilion
we  REINSTATEMENT O e |
STREET ADDRESS ’t‘/) STREET ADDRESS
L ey
CITY-ST-2P CTY-ST-2P
TE [ elete e O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- St-2p

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wittyan address, with all other Ilke empowered.

SIGNATURE: Keyin A HAY D1 3-07 4p)-932-2770

7 SIGNATURECAND TYPED OR PRINTED MAME OF SIGNING OFFICER OR LIRECTOR Date Daylire Prone &




