PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION :&> FLORIDA DEPARTMENT OF STATE
REINSTATEMENT : Secretary of State SRR
DIVISION OF CORPORATIONS

DOCUMENT # ss0742

1. Corporation Name
OPUS INSTRUMENTS, Inc.

2. Principal Offite Address 3. Mailing Office Address

361 COCONUT CIRCLE 361 COCONUT GIRCLE 2-3-06Y¥Y O/0¥5 003 / go

Suite, Apt. 4, elc. Suile, Apt. 4, eic. 0'22-05 Ql “{0@/ "750
4. Date | ted or Qualified
e 09-17-199 | |
City & State City & State

5. FEl Number Applied For
WESTON FL WESTON FL 65-0294633

Not Apphcabla
zip Country Zip Country 6. $8.75
Additional Fee requirec
33326-3320 USA 33326-3320 USA CERTIFICATE OF STATUS DESIRED (] bt

7. Name and Address of Current Registared Agent

¢0

Name
ARNALDO GHERSI

Street Address (P.Q. Box Number is Not Acceptable)
361 COCONUT CIRCLE

Suite, Apt. #, Ete.
\?VHESTON State Zip Code
33326-3320
“. (DC\ - FL g
8. |, being appainted the registe! it of th named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S. =
Signature of l l ]
S oo 3]l [0 8
— ‘ HEGISTERED AGENT MUST SIGN [ &
9, Names and Street Addresses of Eath Officer and/or Director {Florida nonprofit corporations must list at least 3 directors}
4 N of Streot Add of Each § "
Tites Officers a:glL;r Directors Oﬂr?:er and?:rsnirechgr City / State / Zip
CEO ARNALDO GHERSI 361 COCONUT CIRCLE WESTON FL 33326-3320
TS ) T/
it OH"C 7

erad to execute this application as provided for in chapter 607 or 617, F£.S. | further certify that when filing r
Bliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.S,, that all fees
ofipdividuals listed on this form do not qualify for an exemption under section 116.07(3)(i}, F.S. The information indicated
pivill have the same legal effect as if made under cath.

keompo G wets) 3/u,foq 94 256 o568

SIGNATURE AND TYPEDUH PRINTED NJME OF SIGNING OFFICER OR DIRECTOR / Datp Daytime Phane #

=

10. | certify that | am an officer or director or the receiver or trustgs-empo
this reinstatement application, the reason for dissolution ha
owed by the corporation have been paid apd 2 o

%

on this application is true and accurate, a

SIGNATURE:




ARNALDOQ GHERS!
361 COCONUT CIRCLE
WESTON, FL 33326

BY FIRST CLASS MAIL

March 16, 2004

Registrations/Qualifications Section
Florida Department of State
Division of Corporations

P.O. Box 6327

Tallahassee FL 32314

Re:  OPUS INSTRUMENTS, INC.
S80742

Dear Sir/Madam,

In reference to your letter to us of March 4, 2004 (attached hereto for ease of reference), I am
enclosing a completed and signed Reinstatement Form. Per our telephone conversation of yesterday
with one of the document specialists of your division, we understand that the Reinstatement fee has
already been delivered to you, along with this year’s Annual Fee. We ask that you please refer to
the attached copies - our check number 4131, in the amount of $750 (which instrument was
deposited by you 10/22/03), and Arazoza & Fernandez-Fraga, P.A Trust Check number 3927, in the
amount of $150.

At your earliest convenience, please process the enclosed Reinstatement Form. For any questions
related to the contents of this communication, please call me at (303) 724-9065.
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