CORPORATION FLOR'DA

REINSTATEMENT

Secretary of State
DEVISION OF CORPORATIONS

DEPARTMENT OF STATE

DOCUMENT # P94000006694

1. Corporation Name

OAKRIDGE INVESTMENTS, INC.

SECRY
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ORIDA
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2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address
25 SPIRIT LAKE ROAD
Suite, Apt. #, et Suite, Apt. #, glc. CRZE0B1 {11/10)
4. ?m; InEoornoralr:d or Qualifiad !
i in Florid
City & State City & State F: o Pushess InTof? 01/18/1994 I
5. | Number Applied For
Zip Country Zip Country 6 ]
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7. Name and Address of Current Registerad Agent
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" RODNEY R. SWEET 13728/ T =010 ~002 ¥Ta0. 0
Straet Address (P O. Box Number is Not Acceptable) L ' TS
25 SPIRIT LAKE ROAD
Suite, Apt. #, Efc. .. ..
° . el 8001995408 3
o Sae T Zocom 05724/11~=01030--001  **150.00
WINTER HAVEN_. FL (33880
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Signature of
Registered Agent
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i
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8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligatioﬁs of section 607 0505 or 617.0503, F.S,

Date
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9, ..Names and Street Addresses of Each Officer andfo/ Diractor {Flerida nonprofit corporations must list at least 3 directors)

By

“Trles® Name of

Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

PD |RODNEY R. SWEET

25 SPIRIT LAKE ROAD

WINTER HAVEN, FL 33880
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10,  E-mail Address; SCRISMAN@CFRCPA COM

{To ba ussd for future annual report notification)

SIGNATURE:

17. | certify that | am an officer or direcior or tha receiver of trustee empowered o sxecute this application as provided for in chapter 07 or 617, F.5. [ further certify that when filing this
" reinstatement application, the reason for dissolution has been sliminated, the corporaie name satisfies the requirements of section 8070401 or 617.0401, F.5., and that all fees
owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurats, and my signature shall have the same legal ffect as
if made under oath | am aware that false information submitted in a documept to the Department of State constitutes a third degree felony gs

provided for in 8.817.155, F.S.

e | i
Daytime Phone ¥




