FLEASE READ ALL INSTRUCTIONS BEFORE COMPLE 1ING THIS FORM. B

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR . . g
d Secretary of State R L L N
REINSTATEMENT DIVISION OF CORPORATIONS ST
DOCUMENT # P97000015455 oo irtte9 Pl Y
1. Corporation Name | e J ”\\1 th
i I
OMNII PRODUCTS OF PALM BEACH, INC. VAN hrp, rLORID
Principal Place of Business - o " Mailing Address ) - B 7{ ~
350 Royal Poinciana Plaza 350 Royal Poinciana Flz.
Suite 3C Suite 3C
Palm Beach, FL 33480 Palm Beach, FL 33480 I A MEN qg[
It above addresses are incorrect in any way, line through incarrect information and enter correction below. IRE DO NOT WRITE IN THIS J
2. New Principal Office Address, If Applicable 3. Now Maiting Address, §f Applicable . Date tncorporated or Qualified 4_
1500 N. Florida Mango 1500 N. Florida Mango To Do Business in Florida
Suite, Apt. ¥, etc. Suite:, Apt. #, gic O _2,,/ 1_‘1_/9_ 7_
Suite 1 m Suite 1 ? 5. FEi Number
City & Stale Gity & State i ] 5 5 078 3 426
West Palm Beach, FL West Palm Beach, FL & S - ,
Zp 23409 ] CO“"‘WUS Zp F 3409 C‘]’:‘jrgy CERTIFICATE OF STATUS DESIRED [ ] ss'z? Saluonal Fes sequired
7. Names and Street Addresses of Each Officer and/or Direclor {Florida nonprofit corporations must hst ;! least 3 direclors) -
Name of Oftcers Street Address of Each ) '“—F T
Title{s) and/or Direclors Officer and/or Direclor Cnty / Slate / Zip
2 3 (Do NOT Use Post Ofhce Box Numbars) 4 o . o

1500 N. Florida Mango

D Charles E, Jackson Suite 1 s | West Palm Beach, FL 334
1500 N. Florida Mango
D Kevin Thomas Suite 1 & West Palm _Beach, FL 334
I B : wor el W 1
'fi—~u1!|T’>—T|’ll
QO w0 (10,

. B. Name and Address of Current ﬂeglslered Agent 9 Name and Addrcss of New Reglstered Agent
N e - o 2 . .
ohn N. Giordano M. Timothy Hanlon )
20 South Franklin Street Street Address {F.O. Box Number 15 Not Acceplable)
fampa, Florida 33602 321 Royal Poinciana Plaza . _
Suite, Apl. ¥, ElC.
cy T : Slale Zp Code
Palm Beach o 33480 ,
10. |, being appoinled the Mle ave nampd ¢ ration, am larm!mr with and accepl the obligations of Seclion 607. O 05, F5
Signalure ol " * .
ﬂggislered Agenl A / . {“‘ég o - Date //Z‘ {qq
. GISTERED AGENT MUST SIGN

!
11. Does this corporation pay any intangible tax to the (Ses otmor side for information
Dept. of Revenue under S, 199.032, Florida Statutes. Yes B No D on intangibie tax.)

—.

12. | do hereby certify thal the information supphed with this filing is voluniarily furnished and does not qualily for the exemption stated in Section 119.07(3)(k). Florida Statutes. t re-
lease the Division of Corporations from any kabilly of non-compliance with Seclion 118 07(3)(k} in the event that the information supplied is deemed exempt from public access. 1
cerlity that | am an otlicer or director or the receiver or lruslce empowered o execute Ihis application as provided for in chapter 607 o 617, F.S. | lurdher cerlity ihat when fding
this reinslatement application the reason for dissolution has becn atiminated, the corparale name satishes the requirements of seclion §07.0401 or 617,0401, F.S., and that all
tees owed by the corpagalion have been paid The information indicated on this application is rue and accurate, and my signature shall have the same Iegal effect as if made

under gath,

Daylime Phore

SIGNATURE:

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF ICER OR DIRECTOR Oaln

09

09

CR2E040 sy




