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Omm A!I;ance Group, Inc.

August 2, 2004

Florida Department of State
Division of Corporations
P.G. Box 6327

Talahassee, FL 32314

RE: Document T #F04000004264
Corporation Name: Omni Alliance Group
To Whom It May Concern:

By way of this letter we are requesting two different transactions by the State of Florida
for our corporation.

First, please withdrawal Omni Alliance Group — Incorporated under the laws of
Louisiana, as a foreign corporation transacting business affairs in Florida. The
application and the required fees are enclosed.

Second, please register Omni Alliance Group, a Nevada Corporation, Incorporated under
the laws of Nevada as a foreign profit corporation to transact business in Florida. The

application and required fees are enclosed.

If you have concerns, or require additional information, please do not hesitate to contact
me.

Sincerely,

Michele T. Spor

195 Wekiva Springs Road, Suite 340 = Longwood, Florida 32779 = Phone: 407-871-6664« , FAX 407-339-5865



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 0/’)7/;/’ / /4&:1/}?;(]@@ v A’ocx,ﬁ %/C

P

- (Name of corporation)
DOCUMENT NUMBER: ﬁ(a_é/ 00000 ¥28 ¥ s

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this

matter to the following:
endey @&S&S'e

(Namef Person)
f/}’?zm/ /4/5&2/?@’& fﬁa}” %é. |
- (Ftrmeompany)
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’ (Address)
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(City/State and Zip code)

For further information concerning this matter, please call:

ey Chssese  w( Ko7 4 7/-6E6

AName of Person) {Area Code & Dayt;me Telephone Number}
STREET ADDRESS: MAILING ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL. 32314



APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA
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This corporation is no longer transacting business or conducting affairs within the State of Florida and hereby
voluntarily surrenders its authority to transact business or conduct affairs in Florida

This corporation revokes the authority of its registered agent in Florida to accept service on its behalf and

appoints the Department of State as its agent for service of process based on a cause of action arising during the
time it was authorized to transact business or conduct affairs in Florida

The following is a current mailing address for the corporation:

/75 Q/g/éﬂ/,c? 5&//1/6—"5 zgaaﬂj &J%

{'Ma:lmg A&dress)

alco/wéwoop, AL 2R

7 {CTy7 State 72p)

The corpgration agrees to notify the Department of State in the future of any change in its mailing address.
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7 7 (Dat
t other coust appﬂsnted fiductary, by that fiduciary)

{Typed or prinied name of person sigmng)

- (T itle ¢t person Signmg)
FILING FEE 338



