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} PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # p97000018525

1. Corporation Name

OSCA - One Stopstom, Lnc.

RN

06 10 27 Thn 06

2. Principal Office Addrass 3. Mailing Office Address -
9745 SE"T51st Ln Rd REINSTATENENT,
4
ﬁ 3Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Quali .
To Do Business in Florida 272 7/1 997
Cié & State . City & State
ummerﬁe]d’ FL 5. FEI Number Applied For
¥ |Not Applicable
i Zip Country
6. 08
Z§44 91 ﬁgA CERTIFICATE OF STATS DESIRED]_] gk
7. Name and Address of Current Registered Agent
Name «
Karen Diamond
?qmmdmes.m.n. Rew bumhar is Nedvicgeptable)
QY5 S5E 1575 Lage &a:/
Suite, Apt. #, Etc.
] State i

Summerfield FL | 34491
8. |, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of Wo( / /
Registered Agent / Date /l , e/ (o

REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corparations must list at least 3 directars)
. Name of Street Address of Each : .
Tities Officers and/or Diractors Officer and/or Director City / State / Zip

Mahmood Jamshidi 9145 SE 151st Ln Rd

Summerfield, FL

Mahmood Jamshidi 9145 SE 151stLn Rd

Summerfield, FL

Mahmood Jamshidi  [9145 SE 151stLn Rd

Summerfield, FL

W +4)710)|0

Mahmood Jamshidi 9145 SE 151st Ln Rd

Summerfield, FL

=
[l

112

Do oL ae >
[7A0E--0104aC--03%  s+10C0 0

10, | certify that | am an officer or director or the receiver or trustes empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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 contained in Chapter 119, F.S. The information indicated

on this application is true ang accurate, and my signature shali have the same legal effect as if made under cath.

SIGNATURE: % W /t //9/ 0¢ F53~ 2/5-A38>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata Daytime Phone #

. B.Mitchal  NOV = 7 2008



9145 SE 151* Lane Road
Summerfield, FL 34491
Phone (352) 245-2382

TE R e Y YN

One Stop.Com, Inc.

September 27, 2006

Department of State
Division of Corporations
Corporate Filings

PO Box 6327
Tallahassee, FL 32314

Dear Sir or Madam:

I am writing this leter in regards to file # P97000018525. 1 am looking to reinstate this entity; [ am
asking that the $600 reinstatement fee be waived due to non-reciept of filing notification for the
annual reports. [ have enclosed a $1050 check for the report fees that are required for the last seven
years for the annual reports that are missing.

I thank you for you assistance in this matter and | look forward to doing business in the state of
Florida.

If you have any further concerns please feel free to call me at 352-245-2382.

Thank you again,

Mahmood Jamshidi

President
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