PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
m— FO F\; S;ndra B. M?gham
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F E i‘aa E D

=

DOCUMENT # Pg5000013848 | 980EC IS AH1: 35

1. Carporation Name
LIVE OAK INDUSTRIES, INC. rﬁﬁcﬁﬁﬁéﬁs}?i E?‘;: E,

Principal Place of Business ) ) Mailing Address

e oo s sweezms | (HIORRORERRGL

SEMINOLE FL 337774511

us
1t above addresses are incorrect in any way, ling thraugh incorrect information and enter correction below.
2. New Erincipa) Office Address, 1T Applicable 3. New Maillng Office Address, If Applicable 4. Date Incarporated or Qualified
Lo 19 N To Do Business in Florida
Siinte, ApL ¥, 6%, ; Site, Apt. ¥, ot = _ (2/1671995
() Courda 1\ 5. FEI Number Applled Far
Cily & State City & State i 59-3297123 Not Ap
plicable
piﬂjubﬁ Earﬁ PL J-"w\eilaj Farc L L Y y
Country ountry Additicnal Fee vequired
»33-7 815404 s ?g-,- #7— G404 G5 | CERTIFIGATE OF STATUS DESIRED EI 3
7. Namas and Street Addresses of Each Officer and/or Director (Flonda nonprafit corparations fust llst at least 3 dicectors) - -
Name of Officers. Street Address of Each
Title(s) and/for Directors Officer and/or Director City / State ! Zip
1 2 3 (Do NOT Use Post Qffice Box Numbars) 4
P EDWARDS. GLENN ALAN 6298 BURNING TREE DRVE SEMINOLE FL
{
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" 8. Name and Address of Current Registersd Agent 9. Name and Address of New Registered Agent
- B o Name i ) -
ECWARDS, GLENN A Street AJAress (F.O. Box NUmDEr is Mot Acceptable)
6298 BURNING TREE DR. i}
SEMINOLE FL 33777 Suite, Apt. #, Eic.
ﬁ City State | Zip Code
i FL
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10. 1, being appointed tha registerefl age: the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Ayl - TURE REQUIRED rre A2 e )

= T VN REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

CRZE(40 (2/08)

11. This corporation owes or has paid the current yeé? B/ ' (See other sids for Information.
Intangible Personal Property tax due June 30. Yes No [ on intangiole tax.)

12. 1 certify that | am an officer or director or the raceiver or trustee empowered to éicecm-é-tﬁapplicaﬁon as provided for in chapter 607 or 617, F.S. I-f'urlher certify that when filing
this reinstatement application, the peeson for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have hegn pald and thy gmes of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The information indicated

on this application is true and ag d, op sjgHature shall have the same legal effect as if made under oath.

BDeuwnem €98 xecacaans

Daytime Phone #

PR ar




