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[ 10. 1, being appointed the rogistered g4

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLlCATION ‘ FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

8 t f St
REINSTATEMENT eoretary of State

DIVISIGN OF CORPORATIONS F' L E D

DOCUMENT #  P95000014639 9THAR 18 AMIlt ]

1. Corporalion Namo
OAK ISLAND ASSOCIATES, INC. T?&%_CL{IAEHEASR&YEE ‘Rokb

FLORIDA

T Principal Place of Businoss 77 Maiing Address -
35047 ISLAND POND LANE 35047 ISLAND POND LANE “ ’ | ’ | ’
EUSTIS FL 32726 EUSTIS FL 32726
IF above addiesses are incorreclin any way, ne though incorrect information and enter correction belg\BElNSTATEMEN F.é! er 2 :

"2 New Pancipal (Viice Address, i Apphoatiln 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 02/20/1995

5. FEI Number Applied For

"Gty & Siae ) LT Gty & Stalts Sﬁ' 330285 2. Not Applicable

O q

w Counlry Zp Gountry CERTIFICATE OF STATUS DESIRED [ ] AERARES .

? Namcs and Slrom Addrcssos of Each Officer and/or Dlrector (Florida nonprofit corparations must list at least 3 directors)

" Name of Officers Street Address of Each
Title{s} andtor Directars Officar and/or Director Gity / State / Zip
- 12 e 3 {Do NOT Use Post Office Box Numbers)
D DUNKLIN, HARRY V 35047 ISLAND POND LANE EUSTIS FL 32728

B B v 7 T

w15, U0 wsekea15 00

CR2ZED40 (7/96)

) 8 Nanr}g and Addrass of Currem Heglstered Agant 9. Name and Address of New Registered Agent
Name
DUNKLIN, HARRY V
95047 ISLAND POND LANE Street Address (P.O. Box Number is Not Acceptable)
EUSTIS FL 32728 Suite, Apt. #, Eic.

City State | Zip Code

FL

ol the apffve named corporation. am familiar with and accept the obligations of Section 607.0505, F.S.

~ fC}(Jf) o Date 3'/l{' ??’

HE (:I‘-El[ nED ACFNT MUST S!GN

Signature of
Flegistered Agent

11 Does this corporatlon pay any intangible tax to the [z/ (See other side for information
" Dept. of Revenue under S, 199.032, Florida Statutes. Yes [T No [] on Intanglble tax)

12.1 centify that L am an officer or direcior or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.5. | lurther cerlify that when filing
this reinstaternent application, the reason 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 corparalion have boen paid and the names ofgndividuals ligted on this form do not gualify for an exemption under section 118.07(3}i), F.S. The informatlon indicated

on this applcation is true and accurata, and gy signat ame legal effect as if made under oath.

SIGNATURE:

SIGNATURE"AND TYPED OR PRINTED NAME OF SIGHING OFFICER OA DIRECTOR Date Daytime Phone #

present  ofuf35>  sspssru

X

AR AR s

ape



