APPLICATION <% RTM
FOB -.- > 2 sandm omm

S tary of Stat
REINSTATEMENT poreiary o Sae

DIVISION OF CORPORATIONS

DOCUMENT #  P95000038015

1. Comoration Name

OAK TREE DESIGN GROUP, INC.

Principal Place of Business Malling Addrass

53 E SUNRISE BOULEVARD STE 401 255 E. SUNRCE BOULEVARD STE 4
FT. LAUDERDALE FL 3%30¢ FT. LAUDERDMLE FL 33304

I above addressas are incomect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incol ted or Qualified
To Do Butiness In Florida

Suite, Apt. &, otc. Sulte, Apt. ¥, etc.

5, FE|Number

City & Sate City & Staie . 65=0609990 .
6. T

Zip Country Zip Cauntry

7. Names and Streat Addresses of Each Officer and/or Direcior (Florida nonprofit corporations must fist at least 3 directors)

Name of Otficers Streat Address of Each
TTutle(s) and/or Directors

Officer and/or Director
2 {Do NOT Use Post Otfice Box Numbers)

b= NAER OAVE - H00-CHESWICK-RUACE

MILLER, JORDAN A.

8. Name and Address of Currant Reglstered Agent

SHAHADY, THOMAS R

HOUSTON & SHAHADY, PA.

100 NE. 3RD AVENUE STE 850

Signature ot
Roglstared Agent __

11. Does thisfcorppration pay any intangible tax to the
Dept. of Rayghue under S. 199.032, Florida Statutes. Yes

12, | cority that | am an officer or director or tha recsiver or trustee empowered lo oxecule this lppttutlon a3 provided fof In chapur 807«017 F.8,| further certily that when Niing
this reinstatormant appiication, the raason for dissolution has been eliminated, the corporate name eatisfies the requirements of section 807.0401 of 817.0401, F.B.; that sl faes
ed by tho coporation have boan pald and the names of individua'a listed on this form do not qualiy for an cxorrptton under uctton 119, 01(3)(i) F. The information
’tma application Is true and accurate, and my signature shall have the same lagal slfect as if mndt nndor octh. ot

v
SIGNATURE:




