PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION :
Katherine Harris . .
FOR . " I ll:l{ .j.;’
Secretary of State v m_ TARY (F wian
REINSTATEMENT DIVISION OF CORPORATIONS SN GF ¢ f3" DRATIT

DOCUMENT # P95000064610 booct 30 fm 10: 05

t. Corporation Name

OAK COURT, INC.

Principal Place of Business Mailing Address

oo oamoe TR
z E REWNSTATEMENT @&

\f above addresses are incorrect in any way, line through incorrect information and entey correction below.

2._New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Tt ’ To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, etc. . 08/21,1995
- ) ) ) 5, FE| Number Applied For
City & State City & Stata 54-1769789 Not Applicable
6. ’

- ; $8.75 Additional Fee required
Zp Country Zip County CERTIFICATE OF STATUS DESIRED [] SN0t
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each )

Title(s) and/or Directors 5 Officer and/or Director 4 City / State/ Zip

1 2
D SCHREIBER, DANIEL 6845 ELM ST MCLEAN VA 22101

_i'.‘:]| ‘Bi !'*:-‘—'l»l*..__-r:: r ‘—_ED
~-11/15/00~--01010—-001
R (o0, A ERR (o), U

A\ £ On
P

8. Name and Address of Current Reglstered Agent a. Hame and Address of New Registered Agent
Narne '
o MAU'EY ANDREW M Street Address (P.O. Box Number is Not Acceptable)
H00SOUFHASHLEYBR— 7/ 2 S, Oregen Auc} 212 So. Oresem Avenur
SUTE- 90— Suite, Apt. #, Elc. ~
TAMPA-FL-33602— Mo o P
City State | Zip Code
260 / .
/ / 2 & J, T omeys 0 FL| 330y
10. |, being ar‘)pointed the i abo rporatiory, arg familiar with and accept the obligations of Section 807.0505, F.5.
. N AV ERNN 2 B
Bignature of ~« - o 41 - 7Y JRIREO / . /
Registered Agent Ll ATy e pate _/ G/ £ zj/ S

CAEGrSTi:”RED AGEN‘I‘ MUSfr SIGN

-

11. | certify that | am an officer or director or the receiver or trustee empowere execute this apptication as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reasen for dissolution has been eliminated \he corporate name satisfies the requirements of section 607.0401% or 617.0401, F.5,, that all fees
owed by {he corpora\son have been paid and the names of individuals listed on this form do not quatify for an examption undar section 118.07(3)(i), F.S. The infarmation indicated
on this application is true and accurate, and my signature shall have the same legal effact as if mada under oath.

rrrr

| SIGNATURE: ¢ W7 A s Dred : Sedrerber #?'wdwl' 13’}0?) 703-8271-FL§0

ATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daytime Phone #

CR2E040 (8/00)

0108020 AF



