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Principal Place of Business Mailing Address

il kgl LA AT R
JACKSONVILLE FL 32203 JACKSONVILLE FL 32203

If above addresses are incorrect in any way, line through incorrect infermation and enter correction below.
2. New Principal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 06/07/2000

Stite, Apt. M &mk-&ggt ¥, elc. Q&M$I T p——
City & Stale _ \\)\E % &State ,5' 2.3065947 2 | not Applicable

i i $8.75 Additional F ed
2 Country Zip Country CERTIFICATE ST TRl 0, 0 Additional Fee fequin

7. Names and Street Addresses of Each Officer and/or Director (Flotida nonprofit corporations must list at least 3 directors)

CR2EQ40 {8/01)

ot | e boetn . e S \ Gy St 2
PT CLARK, SAMUEL 1204 WALNUT STREET JACKSONVILLE FL 32206
STT CLARK, KANELLA 1204 WALNUT STREET JACKSONVILLE FL 32206
VT FARQUHARSON, DENNIS 1610 PERRY STREET JACKSONVILLE FL 32206
2UOON4sg37I18——5%
-11725/01--01034—105
skkenb], 25 wokskebl 25
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
C'_-l_.‘AHK, _K_ANELLA Street Address (P.O. Box Number is Not Acceptable)
1204 WALNUT ST,
JACKSONVILLE FL 32206 Suite, Apt. ¥, Eic.
City State | Zip Code
FL

10. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

i e _IO[ 182001
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11. I 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
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.3., that all fees
owed by the corporation have been paid apd the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
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SIGNATURE AND TYPED OR PRI‘TED NAVOF SIGNING OFFICER OH@HECTOFI Date Daytime Phone #

SIGNATURE:
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10/19/01

To whom it may concern:

Due to the relocating of our business establishment — mail has been returned
and/or simply not reached us.

Our new mailing address as well as all mail should be forwarded to...
Omni Community Development Corporation

1133 N. Arlington Road

Jacksonville, FI 32211

Enclosed you will find the regular filing fee of $61.25 — If you have any questions
please contact me at (904) 726-8422. - —_— e

Sdmuel Clark, Chaifman
Omni Community Development Corporation



