2

PLEAGE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

° i FILED

FLORIDA DEPARTMENT OF STATE

REINSTATEMENT Secrtary of St ABOEC 1T PHIZLO
DIVISION OF CORPORATIONS
01, 01 OF CORPORATIONS
??CUMNENT # 102000031090 | | ; {ALLAHASSEE,
- OMN-LLC ~ -—~-'¢1—"~3 : - R T e

8294 N.W. 64th Street
Miami, Florida "33166

N
2. Principal Office Address 3. Mailing Office Address N
Same as above. Same as above.
Suita, Apl #, olc, o Sune Apl # etc. : )
’ - i e - ) 4. Date Incorporated or Qualified T o
s : To Do Business in Florida 11/20/2002
City & State “ City & State .
o = — - | B, FEINumber___ L . Applied For I
48-1286247 | ~INot Applicable ||~
Zip Country Zip Country 6. §6.75
Additional Fee required
UsSA USA CERTIFICATE OF STATUS DESIRED (] for a Certificate of Status
- '\;-f;___ 7. Name and Address of Current Reglstered Agent
Namea e -
JESUS BENITEZ
Streat Address (P.O. Box Number is Not Acceptable) :
8294 N.W. 64th Street LS s
_Suite, Apt. 4, Ele. = e - , AR T R
City State Zip Code
Miami . o FL 33166 |
i- ' - .. L.

od agent o! the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.3.

8. |, being appotntad the r

Signature of g‘( K . ////

Reglstered Age o s “r 3
L x.__.-REdeERED AGBNT MUST SIGN

9, Names and Street Ac(drassss of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dlrecll:_)rs)v

CR2EQ81 (10/02)

T < ' Name of Street Address of Each »
- _Tltles ""'—“—"—'-—C“Ofﬁwrs andJor-Dercto'ﬂ e B A Sy Officer.and) of e 0 e e i e, - City / State | Zip -
_— el LI vE vr T F7 ) . = -_ )

Pres | Jesus Bemites /V)GKM §29% N.W. G4th Street Miami, FL 33166
IRt eebre 8RN bt h—Straet MigmiEE—331H6L

.(_" -~

R 3
=

—— R

10. 1 certify that | am an officer.or.director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
«@ requirements of section 607.0401 or 617.0401, F., S, that all fees

" this reinstatemant apphcatioﬁ" the reason for dlssolunon has been eliminated, the corporate name salisfies th
owed by the corporation hava Béen paid and the names of individuals listed on this form do not quailty for an exemption undar 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.

SIGNATURE: Jesus Benitez /a ; { : ;2 /! "(/3 3oy~ 2/0 "OV/V
4 Daytime Phorie #

ATURE AND TYPED OR PRINTED NANE OF SIGNINSOPRICER QH DIRECTO 7 Das
SIGN ! U




