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1. DOCUMENT # Lo2000008728

Name and Mailing Address

00134156 01 AT G.292 w»=AUTO

T9 0 0615 33511-7393418

OMANSI MANAGEMENT, LLC
618 SANDY CREEK DR.
" BRANDON FL 33511-7934

JUHLIEN OF SORPORATIONS
.ALLAHASSEE, FLORIDA
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2. New Mailing Address

4. State/Country of Formation
FL

. O- Yoy 107

CRZEQ34 (7/03)

618 SANDY CREEK DR.
BRANDON FL 33511

Tity, Staie; Zip = 5. Dals Organtzed or Quaimes 04/09/2002
Ta Do Business in Florida
L VAlgied,, _rl 33595~ 1177 usiness
Principal Place of Busmess 3. New Principal Place of Business Address FEI NumbPr Applied For

| S113_Coopars Hawk. eT:

City, State, Zip
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Not Applicable

§5.00 Additional Fee required

CEHTIFICATE OF STATUS DESIRED [] for a Certificate of Status

Jaleieo  Fl- 335%-163. |

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

" Ocdando Ca%'t ano
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OB < Hawvk c.

SEKAJIFO, LAWRENCE D CPA
9384 N 56TH STREET, SUITE 3
TAMPA FL 33617

Yaleyco FL | 35804 Apz-

= liability cormnog am familiar with and accept the obligations of Chapter 608, F.S.

Yy SAL/___

10. 1, being appointed the registared apr.nt of the above named limit=

z REQUIRED

Signature of

Registered Agent ___ Date
IGN
11. Names and Street Addresses of Each Managing Member/Manager
Tile(s) Mamiors Managers Managing MemberManager Ciy / State / Zip
T WGR— CASY ; —R AR P55
MGR| Casipo,_Orbando_ | D13 Coopars_ hawk ¢} Ualkiep FL_3ssis=7762. |
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T14

1000270
Rt s A USRS

S0212905855
OSZ/Tza’/os 90075 0¥7

REINSTATEM: ]

12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 6087 Fwhen
filing this reinstatement appiication the reason for dissolution has been efiminated, the limited liabitity comparny nama satisfies the requirements of secnon 605 406 F S and that
all fees owed by the limited Rability cormnany,

Z 2«9 b;ﬂen paid_T>- information indicated on this application is true and accurate, and my signature shall have the same legal effect
ot 2 - I@ ﬁ:‘ ;! B m " 4:
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as if made under oath.

Signature of
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Managing Member/Manage P

Typed or printed name of signing Managing Member/Manager
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January 13, 2004 HALLAHASSEE, FLORIIDA >

Division of Corporations
Registration Section

P.O. Box 6327

Tallahassee, FL 32314-6327

Dear Sir or Madam:

Per.our-conversation:on=January-13;-2004:here.is.a.Jetter.explaining.the reason why.you.may.nothave__. ...

the FEI number. Around the summer of 2003 we received documentation that you had received our
filing fee of $50.00 (cike#1121 — 4/25/03) but did not receive the FEI number. At that point | relayed the
message to my CPA, Lawrence Sekajipo, and asked him to please send the FEI number since | use
his services for these matters. My understanding was that it was going to be taken care of immediately.
1 have now leamed that the information never got to you. | realize the fact that the job did not get done
is not acceptable and | am now looking for a new CPA.

The person | spoke with at your office this moming instructed me to fill out the orange form, send the

filing fee for 2004, and send this letter explaining what took place. If you have any questions regarding
this matter or any other issues you may contact me at 813-927-5425.

Sincerely,

Orlando Casiano

PS: FEI # 01-0638176
Document # LO2000008728
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