PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION us,.  FLORIDA DEPARTMENT OF STATE
FOR iy Sandra B. Mortham

: Secretary of State
REINSTATEMENT
FILED

DIVISION CF GORFORATIONS
DOCUMENT /) 9 ycx D8 7177 STAUG -5 Pl 3: 3

1. Corporation Name dS
Oxford Real Estate Envestment Trust, Inc. cbivi s LE STATE
v 112 [reet oo e N
| FALLERESEEE, FLORIDA
Pringipal Place of Business Mailing Address
32 E. Ocean Blwvd. Same

Stuart, F1 34994

If above addresses are incorract in any way, line through incorrect information and enler cofrection be1B mtmmgur i'l fé ; ; —
3. New Mailing Office Address, If Applicable 1 4. Date Incorporated or Laualiie
Y, | §§§

2. New Principal Office Address, IT Applicable !
N.A, N To Do Business in Florida Novembe:

:A.l
Suite, Apl. 4. eic. Suite. Apt. ¥, etc.
5. FEI Number Applied For

City & Stale City & State Not Applicable

— 6

Zip Country Zip Country CEFTIFICATE OF STATUS DESIRED ]

7. Names and Sireet Addresses of Each Officer and/for Director (Fiorida nonprotit corporations must list at least 3 directors)

Name of Oficers Streel Address of Each
Title(s) andfor Direclors Officer and/or Director City / S1ate / Zip
1 2 3 (Do NOT Use Post Office Box Numbars)

-y

Dir Frederick A. Humberstone 32 E. Ocean Blvd. Stuart, F1 34994

iy
o

e Y e ¥ s Y aer Kagot Sowi § el [ s B O 3 | i
/RO U005

L e T L T S

)

(%

8, Name and Address of Current Reglstered Agent 9. Hame and AddreSEof New Reglstered Agent

"R. Patrick Beatty

4 Frederick A. Humberstone Streel Addrass (P.0. Box Number is Not Acceptabls)
32 E. Ocean Blvd. 32 E, Ocean Blvd,

A Stuart, F1 34994 Suile, Apl. #, Elc.

o Stuart sl,éaf 535563

N P
) egiswm ge above namad corporation, am familiar with and accepl the obligations of Seclion 607.0505, F.S.
. . Data | 7/30127 [

10, {, being apphint

Signature of
Reglstered Agant . R,
REGISTERELYAGENT MUST SIGN

11. Does this corporation pay any inémgible tax to the (See other sida for Information
Dept. of Revenue under S. 199.032. Florida Statutes. Yes[] No[X o niangiole tax

12. 1 certify that 1 am an officer or director or the receivar or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. { further corify that when filing
1his relnstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requiremems of section 607.0401 or 617.0401, F.S., that &ll fees
owed by the porporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same legal effec! as if made under oaih.

e ,,,,}Z__J‘ér:lw?/%

FFICER OR DIRECTOR Date Daytime Phona #

CR2EQAD (12/96)



