-

2007 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P00000048389
OHME, INC.

Principal Place of Bysiness

/0 PATEL & O'CONNOR, PA.
2240 BELLEAIR RD, STE. 160
CLEARWATER, FL 33754

Malling Address
PATEL, DIPTI

TAMPA, FL 33647

9142 HIGHLAND RIDGE WAY

2, Principal Place of Business - No P.O Box # 3. Mailing Address

FILED
OTHAR 14 PHi2: 52

©
o
&

AR
ARAY
TALLAHASSIE, FLOMTA

NIRRT

s e REINS TAFEMEST O/
City & State City & Stale 4. FE! Number Applied Fo
59-3646132 Naot Applicable
Zp Country Zp Couniry 5. Cerlificare of Staus Deglred O gi';igf;mn"ai
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglsterad Agent
Name : W0
O'CONNOR, PATRICK M ESQ M:at(rlckn Briinl:;- - (:con;].blo)r
C/O PATEL & O'CONNOR, P.A Street regs (P, q‘o’ i ar Is Mat Acceplable .
2240 BELLEAIR RD, STE. 160 c7o b eonnor & Rssociates
CLEARWATER, FL 33764 1250 Belcher Rd. S. Ste 160
%%  Largo FL 1 K al

8, The above named entity suhrits this statement for the purpose of changin

the obligations of reglstcw’_
SIGNATURE

g its registesad office o ragistered agent, or both, in the State of Flosda. | am familiar with, and azcep!

Patrick M. O'Conncor

of tha corporation or the racsiver or trus

changad, er cn an attac] mwt%ipmio I
SIGNATURE: 9
TIGNATU

Dipti Patel

Sgnaturs, typedt L printed nani of raghtersd 3gent and the § appilcatls. (NOTE: Ragletarad Agent alg uired whan rd 9 RATE
_ lO009% 145731
FILE NOWIIi FEE IS $900,60 0348/07~-01009—-026 %900, 00
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 10 OFFICERS AND BIRECTORS iN 11
il P O velote T O Shangs [ Additien
NaME PATEL, DIPT} MalE
STREET ADCRSSS | 9142 HIGHLAND RIDGE WAY STHEET ADCAESS
Cay-£1-2p TAMPA, FL 33847 ciTy-§1-7P
Tme TS 03 vits TaLE O change £ Adlion
RnE PATEL, GAUTAM R
STREE? ADERESS | 9142 HIGHLAND RIDGE WAY STREET ADCRESS
CiY-§1-2p TAMPA, FL 33647 CI-ST. 7P
YME vp O petege e [ Crarge [ Addilion
NAME PATEL, PARUL NAME
STREETACCRESS | 9142 HIGHLAND RIDGE WAY STREET ADDRESS
Cery-57.2P TAMPA, FL 33647 [eia B
me ‘ 01 Dotels me Clcrnge 0] Adlon
HAnE Ak
STREET ADDRESS STREET ADDRESS
CiTY . ST.2P CTY-ST-2P
e [ petaia e O cnangs (T Additian
ME HAME
STREST ACCAESS STREET ADCHESS
Civy.ST-29 Gy §F-1P
TLE ] Dotue me O Gonge [ Addilion
NAME HAME
STREE] ADCRZSS SIREET ADCRESS
Y- 5T-3P CifY-ST-20
12. L"gf!h‘g J:eflim;that the information supplied with this filing does not gualify for the exemptions containad in Chapter 119, Florida Statutes. 1 further certify thal the information
dicas on

s reporl or supplamental report is tua and aceurals and thal my signature shall Rave the sama legal effect as If made under caiky; that | am an cificer or direclor
tes empowerad 0 axecuta this repog a5 required by Chapler 607, Fiorlda Stalutes: and that my name appears in Bieck 10 or Block 11t
empowered.

|AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

t“‘ZG] -074( 8112)988-1101 -
Onix Eayime Prana #

B. Mitchall  Man 1

e .



