PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPC.I_CATION SE *.kt FLORIDA DEPARTMENT OF STATE APPHOE
FOR bl ol Katherine Harris AND
% ;#P Secretary of State AN
REINSTATEMENT #2285 DIVISION OF CORPORATIONS

DOCUMENT # MNATYR1 99NV 17 PH bt 14

1 Corparation Name .
TARY OF STATE
OMM Associates, Inc. TiELELC}\QEASSEE, FLORIDA

Pancipal Piace of Business " Mailing Address

c/o Konover & Associates Sguth, Inc. c¢/o Konover & Associates Sduth, Ind.

7000 West Palmetto Park Road 7000 West Palmetto Park Road
Ste. #408 Ste. #G8
poce faton, [t 349 foca faton, Tl 33433 BEINSTATEMENT
-—
It above addresses are incarrect in any way, line through incorrect infermation and enter correction below.
2 MNow. Procipal Olfice Address. If Appiicable | 3 New Mailing Office Address, f Applicable 4. Date tncorporated or Qualitied
To Do Business in Florida
Sater Apt B et T - gmevApl, #, etc %7_/88
- B 5. FEI Number Applied For
1‘ City & State City & State 13_3485179 Not Applicable
I - & .

D A . $8 75 Additionsl F e fguire

" J o z'p couny CERTIFICATE OF STATUS DEsiReD K] [RIPRRANER T

7 Nuames and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

"7 Name of Officers Street Address of Each
Titlgis) and/or Directars Officer and/or Director City / Stale / Zip
1 z o 3 (Do NOT Use Post Office Box Numbers) 4
_ 342 North Main Street West Hartford, CT 06107
C/P/D  Konover, Simon Ste. #200
V/s Ashenfelter, Maria 70&)89”;1%8 Ijalnetto Park Road Boca Raton, Florida 33433
I S 342 North Main Street West Hartford, CT 06107
A/S Silvay, Sandra, G. Ste, #5000
. o ] ‘ 7000 West Palmetto Park Road Boca Raton, Florida 33433
oppa, Jane, K. Ste. #am
: - - B0 ==
1/ ,fs?'—%ﬁ] 020
s000g DaDs——3
| | —19??%?—‘-‘0%??—-@21
- 8. Name and Address of Current Registered Agent 9. Namnms and Address o'“owﬁgglﬁéj?Agcni i 875 _
: Name §
Corporaticn.. Service Company Street Address (P.O. Box Number is Not Acceptable) g
1201 Hays Street g
Tallahassee, Florida 32301-2525 Suile, Apt. ¥, E1C &
City State | Zip Code

\‘ 10 1 being apaointed the registered agent of he above named corporalion, am familiar with and accept the obligations of Section 807.0505, F.S.

ittt KMeborah A0 & oo Deborsh D Skipper o, //- 757
REGISTER ENT MUST SIGN as its agent
(See other sids for information

11. This corporation owes the current year v side |
~ Intangible Personal Property Tax due June 30. ves (1 No [ on intangibie tex.)

12 | certity tha: | am an ofticer or derector or the receiver or truslee empowered 1o execula this application as provided for inchapter 807 or 617, F.S. | further certify that whan filing
this reinstalemenl appheation, the reason for dissolution has been eliminated, the corparate name satisfies the requirgm 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 qualify for an exe section 118.07(3)(i}, F.S. The inlormation indicaled
on this apphcation is 1rue and accurate, and my signature shall have the same iegat effect as if made under oath.

SIGNATURE: )Z(A ree j ﬂdou_a _ 407-844-3600
[ SIGNATURE AND TYPED OR PRINTED NAME OE/AIGNING OFFIGER OR DIRECTOR Maria Ashenfélter', Y /8ate Daytime Phone &




