yel

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISHIEM.

CORPORATION -3}\‘ FLORIDA DEPARTMENT QF STATE Oh APR i 2 PH 2: h i
REINSTATEMENT gl Secretary of State
% # DHVISION OF CORPORATIONS
e
DOCUMENT # P00000038251
1. Corporation Name
OMEGA CHRISTIAN SERVICES INC.
REWNS 1 CHIENT_o3-04
2. Principal Office Address 3. Mailing Office Address :
9980 SW 146TH PLACE 9980 SW 146TH PLACE
Suite, Apl. #, efc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified I
To Do Business in Florida (04/17/2000
City & State City & State I
U . e e MIAMI, FL 8. FE! Number . - Applied For
MIAMI, FL 65-1002672 Not Applicable
Zip Country Zip Country 5. _. ]
33186 33188 CERTIFICATE OF STATUS DESIRED [ SB'E: Jaditional Fee requires

7. Name and Address of Current Registered Agent

Name
RENAN CARIAS DSOS T TR 1E

Stast Adcress (1.0, Boxlumoer s Not Accopiable) 04/15/04—-01011--D32" #*504 00

Suite, Apt. #, Etc.

GCity State | Zip Code

MIAML TN FL | 33186
74

. 04/07/2004

Signature of

Registered Agent Dat

CR2E081 (01/04)

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/ar Director (Florida nonprofit corporations must list ai least 3 directors}

Name of Street Address of Each

Titles Oftficers and/or Directors Officer and/or Director

City / State / Zip

'PSD | RENAN CARIAS

9980 SW 146TH PLACE MIAMI, FL 33186

- < S |- —

10, | certifty 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
1his reinstatement application, the reasgjigr dissglution has been eliminated, the corporate name salisfies the requirements of section 837.0401 or 617.0401, F.5,, that all fees
awed by the corporation have begapaig's Ames of individuals {isied on this form do not qualify for an exemption under sectien 119.07(3)(i), F.S. The information indicated
an this application is true and acg Fatefls ofghature shall have the same legal effect as if made under cath, '

04/07/2004  (305) 382-3712

¥ND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7



Miami, FL, April 7, 2004

Florida Department of State

Division of Corporations

Annual Report/Reinstatement Section
Attn: Ms. Katrina

409 East Gaines Street

Taliahassee, Fi. 32399

Ref: OMEGA CHRISTIAN SERVICES INC.. Doc. No.: P00000038251

Dear Sirs,

This is to inform you that OMEGA CHRISTIAN SERVICES INC. did not file its
2003 Uniform Business Report on time, since the 2003 UBR Package sent by
you was not received by mail so it could be filed on time, Furthermore, since the
check used to pay the Annual Report fee was cleared by you, we assumed that
the company would be active. Therefore, we are sending Reinstatement Form
along with copy of the cleared check for the 2003 Annual Report Fee and the
payment of $150 corresponding to the Annual Report fee for 2004 for you to
please reinstate for this company and piease waive any penalties that could have
been imposed because of this situation.

Should you have further questions, please contact us at (305) 382-3712. We
apologize for any inconvenience this may have caused.

Thank you very much for your cooperation.

Sincerely, —




