PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ﬂ@qc VYawd

"

APPLICATION
FOR

" &&=, FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

OPW INC.

DOCUMENT # FO1 0000051 58

Principal Place of Business

C/O JAMES GREEN
5731 NW. 56TH MANOR
CORAL SPRINGS FL 33067

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

C/O JAMES GREEN
5731 NW. S6TH MANOR
CORAL SPRINGS FL 23067

FILED

\ J«: A
TALLY

NRRRRIARIAT LRI

U T L e e

11/0502--01052--007

#1500, 00

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

_ _10/02/2001— - —--

Applied For

Suite, Apt, #, eic, Suite, Apt. #, etc. B
. S e = T T 5. FEl Number
=~Oity & State - City & State 51'0412717
; - 5. ; Additiona
2p Country Zp Country GERTIFICATE OF STATUS DESIRED ] [

Not Applicable

7. Namas and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each

1Title(s) 2 2:2;2:3 I;?;if';:r': 3 Officer and/or Director 4 City / State / Zip
PVT GREEN, JAMES 5731 N.W. 56TH MANOR CORAL SPRINGS FL 33067
cD GREEN, JAMES 5731 N.W. 56TH MANCR CORAL SPRINGS FL 33087
] HEIDLER-GREEN, LIZETTE 5731 N.W. 56TH MANOR CORAL SPRINGS FL 33067
nl UAY
U "1 18
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
— B Name
GREEN, JAMES A
5731 NW. 56TH MANAOR Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33067 Suite, Apt. #, Etc.

City

State

FL

Zip Code

Signature of S

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

,MT%E@WMRED

Registered Agent
[/

REGISTERED AGENT MUST SIGN

/,9/1 5/42

11. | certify that | am an ofﬁc%director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certity that when filing
this reinstaternent application, the reason for dissolution has been eliminated, tha corporate name salisfies 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 my signature shall have the same legal effect as if made under oath.

/aA//')f

4 Date

Daytime Phane #

CR2EQ4D (8/02)




ﬂ%@ Cel l—

OPW Inc.
5731 NW 56" Manor
Coral Springs, Fl. 33067

October 21, 2002

Florida Department of State

Divisions of Corporations
PO Box 6327
Tallahassee, Fl. 32314

To Whom [t May Concern:
Please waive the reinstatement fee. | did not receive the two UBR notices for OPW Inc for 2002.
Please. accept this letter and-my reinstatement formy alang with my check for 150.00 to reinstate my

company to full status within the state of Florida.

Sincerely,

T bnen

James T Green
President




