PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATiON .. FLORIDA DEPARTMENT OF STATE .
o Glenda E. Hood HUED
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

[+ 4G
DOCUMENT # 02000005832

1. Corporation Name

OMC LENDING, INC.

Ty OF STATE
-“f— rri l‘)HL‘_JA

P at
Frincipal Place of Business Mailing Address BE % é L : {‘ Eﬁ?ENT @73

odS et RUIHAMA AR
BROOKLYN OH 44144 BROOKLYN OH 44144

et 0 1 L P i ] I s
128801015020 150,00

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

"2 New Principal Offica Address, If Applicable - - [ 3. ‘New Mailing Office Address, If Applicable __. | 4. Date Incorporated or Qualified .
To Do Business in Florida ~ idi 002 * TP
Suite, Apt. #, eic. Suite, Apt. #, etc. 1 12112 I
5. FEI Number Applied For
City & State City & State Not Applicable
6. : - .
- - $8.75 Additionai Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ [NEYNPNEar e I

7. Names and Street Addresses of Each Officer and/er Director (Florida nonprofit corporations must list at least 3 directors)

[Titets) | anlor Directors , Offcer amd ot Oirector . City / State / Zip
P GEORGE, NANCY . | 19905 PARREANE ROCKY RIVER CH 44116
L i ayse PaKane D
N "7 8. Name and Address of Current Registared Agent~ - ~—~ - ™= | "= -- """y~ Name¢'and Address of New Registéred Agent T -
Name g
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) g
1200 SOUTH PINE ISLAND ROAD g
PLANTATION FL 33324 Suite, Apt. #, Etc. o
City j State [ Zip Code
T FL

10. |, being appeinted the registered agent of the above named corporation, am familiar with“and accept the obligations of Section 607.0505, F.S. or 517.0505, F.5.

7 ‘ ) : = | ' Date /D///j/7g 7\
i/ Z / REGISTERED /:éEN /KAUSTSIGN AN LAy S

Signature of
Registered Agent

11. | certify that | am an officer or directc;z.{the receiver or trusth-efn/;mwered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all tees
owed by the corporation have been paid and the names of individuals tisted on this form do not qualify for an exemption under section 119.07(3)(j), F.S. Tho information indicated
on this application is true and accurate, and my signature shall hava the same legal effect as if made under oath.

,\\

SIGNATURE: %' % 7 \ [(5//0/0 3 2/(073?701/@

SIGNATURE ANWPED/:R PRINTED NAM /eﬁm'cums OFFICER OR DIRECTOR Dato Daytime Phone #

R




(216) 739-9000

: : . 1-800-578-LEND
M C fax (216) 739-4099
' http://www.omcLive.com

m OMC Lendlng, InC. . ‘ e-mail: yes@omclending.com

October 23,2003

Division of Corporations )
Annual Report/Reinstatement Section |

PO Box 6327 S
Tallahassee FL 32314- 632’7 S

To Whom It May Concemn:

I am enclosing the Corporate Reinstatement Paperwork along with a check in the amount .
of $150.00.. I have been corresponding via email with the Florida Department of State. 1
did not receive the paperwork to update your system, so they have waived the other fees.
Should you have any questions or concerns please feel free to contact me. Thank you,

Sincetely,

o * Kelly Stassi
- Office Manager .

4311 Ridge Road - Brooklyn, OH 44144



