2009 LIMITED LIABILITY COMPANY
REINSTATEMENT FILED

DOCUMENT # L99000009002 09 MAR 20 AM 8: 29

1. Enlity Name
OMEGA SPECIAL SERVICES, LLC T nr T ATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address .

222 WEST GEORGIA ST PO BOX 1050 - ool ebilh
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32302

R NIRRT IR AT

Y4/

—

ita. Apt. #, ite. Apt. #.
Suite, Apl. #, etc Suite. Apt. #. elc // % 03202009 REIN-LLG CRZEV01 (4/07)

City & State Cily & State 4, FE| Number Applied For
59-3614333 Nat Applicable
7 Count z Colunt |
s ounlty P ountry 5. Certficats of Status Desired O $5.00 Addtionai
Fee Required
6. Namg and Addrass of Current Reglsterad Agent 7. Name and Address of New Ragistered Agent

Name

LEWIS & WHITE, P.L.C.

222 WEST GEORGIA ST. Sireet Address (P O Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named entity submits his sialement for the purpose of changing its reg:sterad office or ragistered agent, or bath, in the State of Florida. | am famikar with, and accep
the oblhigations of registered agent.

SIGNATURE /s/ A,E. LEWIS

Sigralure, tyoad or printed name of regstered agent and stis f apohcable (NOTE: Reglstared ”nl llﬂﬂllur’ ragquired when reinstatin g} DATE
{ - -:Make check payable to
FILE NOWI!I FEE 1S $377.50 / é L " Fiofide Department of State - -
g, MANAGING MEMBERS /MANAGERS 10 ADDITIONS fCHANGES
TITLE MGR I pelete TILE [O] Change ] Addition
NAME LEWIS, A.E NAME
STREET ADDRESS | 222 WEST GEORGIA ST. STREL} ADDRESS
CiY-ST-2IP TALLAHASSEE, FL. 32301 CITY- g1 2P
TMLE [ peiete TMEe Clctenge [ Aduilion
::l:fﬂ ADDRESS ::I:ﬁl ADDRESS =001 4 B 1 TE#E{
T2 A A == 1~ e
S i 03/20/03--D1015--008  #377.50
TILE [ Delese 111iE [ change [ Adgaion
NAME NAM
STREET ADDRESS STREET ADDRESS
CIrY-5I1-2P cIry-51-2P
TITLE O pelete s [ change [ Addlion
NAME NAME
STREET ADDRESS STREET ADD
CITY-ST-7IP
MLE lLE Change (] Addilion
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-SI-2IP
TITLE [ Delete TIILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-St-2P

indicated an this report is true and accural d thai ghature shall have the same legal elfect as i made under oath; that | am a managing member or manager of he
limited liability company or the rageiver of rufiee embowdTad 1o execute this report as required by Chaplter 608, Florida Statutes

11. | hereby certify thal 1he information supplied with lhwses not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

SIGNATURE: - V17 2/20/p4

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, HANA(ﬁ. OR AUTHORIZED REPRESENTATIVE Daw Daytima Pnone #




