PLEASE_ READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AF’F’LI\CETION §¥y, FLORIDA DEPARTMENT OF STATE
FOR 3 Sandra B. Mortham
Secretary of State |
REINSTATEMENT owision or cosporarions E:: i i E -

2

DOCUMENT # P97000087830 BN 8 DEC 30 AH O:

1. Corporation Name

L
Lk T UF STAT
L

THE BRITISH OAK, INC. SECRE AT E
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address o .
3281 GRIFFIN ¥OAD 3281 GRIFFIN ROAD
FORT LAUDEROALE FL 33312 FORT LAUDERDALE FL 33312
If above addresses are incorrect in any way, line thraugh incarrect informatian and enter correction below. F TF
2. New Principal Qffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incomarated Be Qo find® = Ll oe
To Do Business in Florida i
Sulte, Apt. #, etc. Suite, Apt. &, etc. T — 10{ 10’ 1997
5. FEI Number Applied Far
City & State City & State ) ) - Nt Applicable
- —— — — : _ 6. o - B ..
Zip Gountry Zp Cauntry CERTIFICATE OF STATUS DESIRED []
7. Names and Street Addresses of Each Officer and/or Director (Florida nonproﬁt" éﬁi‘poratic-ns must list at least 3 direétors)
Name of Officers ‘Streat Address of Each
Title(s) and/or Diractors Officer and/or Diractor City / State [ Zip
i 2 ) 3 [{nl:] NOT Use Pust Oﬂ'ce Box Numbers}) 4
PTD JACKSON, COLIN 3281 GRIFFIN RCAD FORT LAUDERDALE FL 33312
8 ROWAN, PAUL 3281 GRIFFIN ROAD FORT LAUDERDALE FL 23312
e [ |
Ficiie3 G [0 |5 21]9¢
ki o
——— —1}
l]?/?? -*3’:1-—13%:: :»—“DED
‘8. Name and Address of Gurrent Registered Agent o 9. Name and Address of New Registered Agent
T i i Name ) S - :g
GQLD!NG' SHELDON ESG Street Address (P.C. Box Number is Not Acceptable) §
800 SE3RD AVENUESUTE30 | ) g
FORT LAUDERDALE FL 33316 Sulfe, Apt. #, Ete. - T
City State | Zip Code
10. [, belng appoint ien, & famillar with and accept the obligations of Section 607.0505, F.S.
SIS o : z?/%’/
= / REGlSTEFfED AGENT MUST SIGN
11. This corporation cwes dr has paid the current year (See ofher side for informatian
Intangible Personal Property tax due June 30. Yes ] No IKI onintangible tax.)

12. 1 certify that | am an officer or directar or tHe receiver or trustes empowsrad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement 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 corporation have been paid 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 nature shall have the same legal effect as if made under ocath.

sionaTurRe: _ <L OIN B8 ] i AMNRED L/ -G %54 - 15V %,

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




