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. & s YPLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFRQRM.
SECRETARY NF STAIE
JVISInE o nep .”.OP.AT [NNS
CORPORATION ) FLORIDASE;E;?:TMfE;LOF STATE
REINSTATEMENT fy of State Ob JAN 29 PH L: 17
DIVISION OF CORPORATIONS :
1
DOCUMENT # mM02000000642
1. Corporation Name
0.C. 26th Street
2. Principal Office Address 3. Mailing Office Address
733-B NE 16th Avenue 733-B NE 16th Avenue
Suits, Apt. #, ete. Suite, Apt. #, etc.
4. Date Incorporated or Qualified I
- - To Do Business in Florida
City & State City & Stata s l
Ft. Lauderdal , FL Ft. s FEI Number Applied For
auderdale t. Lauderdale, FL 52-2262881 Not Applicabie
Zp Country Ze Country 6. $8.75 Additional Fee requirea
33304 USA 33304 USA CERTIFICATE OF STATUS DESIRED [ Resoimismbin o
T
7. Name and Address of Current Registered Agent
Name . . . | I
Willtan Adkins a 1 OO RO T an
Street Address (P.O. Box Numbar is Not Accaptable) . - 01 .f’EfS;"U“-F‘U 10E4--007  #%150. @
733-B NE 16th Avenue L ~7
Suite, Apt. #, Etc. IR oo~ 7
City ( State | Zip Code
Ft. Lauderdale . FL 33304
L . A M 1

8. |, being appointed the

Signature of
Registared Agent

red agent of the above named corporation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.S.

&,OLIL_V\J; Date I!lf?!b‘-/

ED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corborations must list at least 3 directors)

Titles Officers ::g.lf?)!%iracwrs Officer andlors DonEgg? City / State / Zip
Mgr William Adkins 733-B NE 16th Avenue Ft. Lauderdale, FL 33304
Mgy Christopher Place 733-B NE l6th Avenue Ft. Lauderdale, FL 33304

¢

Q\Lg_‘

| 10. 1 certify that | am an officer or diractor or the recaiver or tnistee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under saction 119.07(3)(i), F.S. The information indicated
on this application is rue and accurate, and my signature shall have the same lagal effect as if made undear oath.

SIGNATURE: //(DR,(;QL&»—\ Ol ¥ / 13{0C{

SIGNATURE AND TYPED OR PRINTED N.Qn} OF SIGNING QOFFICER OR DIRECTOR Dath Daytime Phane #

CRZEOB1 (10/02)
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MADISONC.PA., PA. Certified Public Accountant
Past Office Box 11012 2701 East Oaktand Park Boulevard, Suite C
Fort Lauderdale, FL 33339 Fort Lauderdale, FL 33306

Phone (954) 561-8959
Fax (954) 561-8190

January 12, 2004

Di?ision of Corporations
P O Box 1500
Tallahassee, FL 32302-1500

Re: OC 26" Street LLC
52-2262881

This letter is in reference to the above named taxpayer and the administrative dissolution
of the corporation for nonfiling of annual uniform business report. The taxpayer never
received the report or any requests for the report. We are enclosing a check in the
amount of $ 150.00 along with an annual report for 2002. We respectfully request that
you reinstate the corporation and accept the filing of the annual report for 2003 without

" penalty. , o "; .
‘ P RPN
If you have any questions, please call. - I
. PR
- A 3
] - Z Thank you,

Thomas M. Madison, Jr.
CPA, PA

Enc: POA



