PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT < Seorolary of State S ED
AR DWVISION GF CORPORATIONS i wow Rome

DOCUMENT # 95000050036 oBMAR 3! AM B:22

1. Cotporation Name OCEAN OAKS» INC. RY UF STATE
TA
TASEICﬁE&A $SEE. FLORIBA

L ]
Principal Place of Business Maifing Address
SO0 COEPSIPE-PRIVE- “SGE0—GOEFIERE—PRIVE—
Feeltoonvitier—Fir—I3 i Ro - Feciesonvite—FE—38456-

REINSTATEMENT /> <

It above addresses are incorrecl in any way, liné through incorrect information and enter correction below.

2. New Principal Olfice Address, If Applicable 3. New Mailing OHice Address. If Applicable 4, Date Incorporaled or Quaiified
9471 Baymeadows Road 9471 Baymeadows Road To Do Business in Florida
Sulte, Apl. #, ete. Suite, Apl. #, elc. June 26' 1 995 -
Suite 402 Suite 402 5. FEI Number
City & Slale Cily & State
Jacksonville, FL e Jacksonville, FL 59 3331965 75
Zi Counl Z Count 713 Additlonal Fee required
31% 256 J Uo.uns ?{A. épz 256 UL.J S’!.f A, GERTIFICATE OF STATUS DESIRED [] [Nkt v
7. Names and Sire_elllAddressos of Each Ofticer and/or Director (Florida nonprofit corporations must lisl at least 3 directors) )
- Name of Officers Street Address of Each
Titta(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Pos! Office Box Numbers) 4 o
DOSTIE, RENE JR. 10503 San Jese Boulevard Jacksonville, FL 32257
v/D
P ATKERSON, CHARLES 9471 Baymeadows Road, SuiES2 Jacksonville, Florida 32256
S/T BIDLEMAN, LYNN 9471 Baymeadows Road, Jacksonville, Florida 32256
Suite 402 ] - -
SOOI Fas e —
B -n4xu5;aa~—n1nu3-wuna
| FEREE00, 00 ssax800, oo
8. Nama and Address of Curren! Reglstered Agent 9. Name and Address of New Registerad Agent T
Narme T s
o
DOSTIE, RENE JR. ATKERSO , =
9080 GOLFSIDE DRIVE Sireet Addrass (P.O. Box Number is Not Acceptable) ] g
Jacksonville, FE 32256 J471 Baymeadows Road, _ .. —F
' Suite, Apl. #, Etc. - o
Suite 402 .
City State | Zip Code
Jacksonville FL | 32256
16 régislered agent of the above namatl corporalion, am familiar with and accepi the obligalions of Section 607.0505, F.5 )
REGIS R . Date _
EGISTERED AGENT MUST SIGN .

‘_ 2 ) . 1
=11. Yhi§ corporation owes or has paid the current year IZ( (See other side for information
*Intangible Personal Property tax due June 30. Yes No [ onintangible tax.)

12. 1 certify that | am an officer or director of the racelver or fruslea empowered fo execute this application as provided for in chapter 607 or 617, F.5. I furlher cortify that when fiting
this reinslatement application, the ragsbn for dissolution has been aliminated, the cerperate name satisfies the regquirements of section 807.0401 or 617.0401, F.5., tha! all fees
owed by the corporation have besp/paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07 (330, F.S. The information indicated
on this application is true and acplirate, and my signature shall have the same legal effect as if made under oath,

/ »)
SIGNATUR LSl — . (904) 739-2202
e ORE AND TYPED OR PRINTEQNAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




