2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000039518

1. Entity Name

OM TRADERS, INC.

Principal Ptace of Business Mailing Address S
4796 N HWY 17 925 WALDEN CHASE LN q -
DLEDON SPRINGS, FL 32130 COLUMBLS, GA 31909 !

- - VB " k 1 l-i:._:.: il e
Suite, Apt. 4. etc. Suite, Apt. #, elc. %@%}ég@&ﬂm @@%ﬂlﬁjﬁh@)lﬂ U‘

City & Stale City & State 4, FE| Number Applied For
01-0662123 Nol Applicable
Zip Couniry —p Country $8.75 Aaditonat

5. Ceriificate of Stalus Desil i
artificate of Status Desirad ! Fee Requirad

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Nama

SHAH, SANGITA
4796 H HWY 17 Streel Address {P.O. Box Number is Not Acceptable)

DELEON SPRINGS, FL 32130

City FL l Zip Code

8. The above named entity submits his statemant for the purpase ol changing its register~d office or registered agant, or boih. in the State of Fiorida. | am familiar with, and accept
the obligaticns ol registered agenl.

SIGNATURE
Sigratue, typed of printed nainme of regisierey agent and tle  appkcaols {NOTE: Registarad Agant signsiure raquired when reinatating} DAlE
Tl $OWEH! FCE S $150.63 In accordance with ¢ 607 193(2)(h), F 8. the

After January 1, 2007, Fee will be $300.00 corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TTLE PSTD 3 veete TITLE [J Change [ Addition
e DHRUV, HEMA HAME NI P E 1 Rl e
STR ' TE--01105 IEN & RN

EET ADDRESS | 925 WALDEN CHASE LN SIREET ADDRESS OE--01061--009 =150, 0
CITY-ST-2IP COLUMBUS, GA 31909 CHY-SI-27P
TE O elete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-S7-2P CliY-Si-21P
TITLE {0 Delete TITE {JChange [ Addiiion
NAME NAME
STREET ADORESS SIREET ADDRESS
CIFY-ST-20P Cilt-§r-2P
TITLE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-51-2P CIlY-S1-2P
TITLE [ pelete 1LE [ change [ Acdilion
NAME . NAME
STREET ADORESS SIREET ADDRESS
CITY-51-2P : CirY ST &P
e . [ Delete TiLe O change [ Addition
HAME NAME
STREET ADORESS SIREET ADDRESS
CITY-51-2IF CUY. 87 ZIP

12, | heraby certily that the informanon supptied with this filing does not qualify for the exemplions contained in Chapter 119, Florica Statutes. | lurther cerify that Lhe information
indicated on this report or supplemenital rapart is lrue and accurate and that my signalure shall have the same legal eflect as if made under cath: that | am an officer or director
of the corporation ar the receiver or lrustee empowered 1o execuld Lhis report as reéquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: @%\Aq %M HEMA A _DHRVV Rlos{ob 7066629213

1 SIGNATURE AND TYPED OR PRWTED NAME OF SIGNING OFFICER OR DIRECTOR T pad Davire Phone #




