" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION s, FLORIDA DEPARTMENT OF STATE
: Sandra B. Mortham

FOR é ' ’E Secretar
- = y of State
REINSTATEMENT "*/ DIVISION OF CORPORATIONS F I L E D

DOCUMENT # 7 769000046567 98FEB20 PM 3: 04

1. Corporation Name
- SECRETARY OF STAT
OMNi ENGINEEAING oF offo, FwC. TALLAHASSEE, FLORI[%A

Principal Place of Business Mailing Address

FaluAavgrvd dehch Fe 32039-3i80

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

1200 poGyliacs; f. 0. Sox 767 REINSTATEMENT Q&vgf
[0

2. New Principal Office Atddress, It Applicable 3. New Mailing Office Address, It Applicable 4. Date Incorporated or Qualified v
To Do Business in Florida  p 2.~ /g - ?é
Suite, Apt. ¥, ete. Suite, Apt. #, atc.
5. FEI Number Applied For

City & State City & State 3/-/306572 Not Applicable

: : 6. 0 A o
Zp Country Zp Country CERTIFICATE OF 5TATUS oESIAED ] ‘
7. Names and Sireet Addresses of Each Cificer and/or Director (Florida nonprofil corporations must list at least 3 directors)

Name of Officers Street Address of Each

Title(s) and/or Directors Officer and/or Diractor City / State / Zip

1 2 3 {Do NOT Use Past Office Box Numbers) 4
Po_ | Thwpse Thaes G, Stol M. AIA F7._flerReE, FL

V| Eva)S,  Roter . S0 L. PIyNARD LolumBss Mo

S | lovdaws, cue7is B, £5p | Y Souzkt Mot STRET | CofumBus oo

7| boatsy, Jefsaf L. GYy THIS7le Ave. GAH A, Efle

V | hollot, Ricpppas 7 Y33 4. G TH Ave. ColumBlS._ Oflo

i ~
8. Name and Address of Currenl Registered Agent 9. Name dny frjdreppafiigw it o S
_ Narme ~02/24,/98~-0100—01 3
<7 WM’? ot S v S7EM Street Address (P.O. Box Number is Nochteﬁtabl' v AR .
:;00 Sou7H frof  IStAng RoAO Sufle, ApL ¥, Ele.
74 7""’}: Fe., 3332 ' City State | Zip Gode
A Pamn V) FL

10. |, being appointed the rpgifiéred

Saeel & UL | SPECTAL A R HET Y -)‘AQ/Q@/?‘?

11. This corporation owes or has paid the current year {See other sid for information
intangible Personal Property tax due June 30. ves[1 NoX on intangible tax.}

12. | certify that | am an officer or directer of the receiver of lrustee empowered 1 execute this application as provided for in chapter 607 or 617, F.5. | further certity that when filing
this reinstatement apptication, the reason for dissolution has bean eliminaled, the corporate name satistias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha carporation have been paid and the names of individuals fisted on this form do not quality for an exemption under section 119.07(3){i), F.8. The infarmation indicated
on this application is true and accurate, and my signature shall have tha same legal effect ag if made under oath.

SIGNATURE AND

. e ﬂ X . -
SIGNATURE: . XM‘" T‘.YF:Eb OR PRINT ﬂiﬁé&?ﬁr‘énme OFFICER OR‘S'I‘;{(‘:?}{R %%’Mﬁﬁgﬁ%@

CR2ZEQ40 (1/98)



