PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ' 0‘;2

AH FLORIDA DEPARTMENT OF STATE  FILED .
Katherine Harris , ol : Soa
OR SECRETARY OF STATE
Secretary of State )
RE ‘DIVISION OF CORPORATIONS TALLAHSSSEE. FLORIDA

DOCUMENT # P0O0000056989 01 NOV |6 AM10: S8

1. Corporation Name
OAFERS, INC. db

Pringipal Place of Businass Mailing Address
o T o0 T e 20 AU BRTE
LAKE WORTH FL 33463 LAKE WORTH FL 33463

If above addresses are incorrect in any way, fine through incorrect information and enter correction below.

2. New Principal Office Address, lf Applicable 3. New Mailing Office Address, It Applicable 4. Date Incorporated or Qualified
) To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc. %/05/2000 ~
5. FELAumber Applied For

ity & Sate City 8 State 66 (9 / é 7g ), Not Applicable
6. - .

- 7 $8.75 Additional F d
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED (] [Nt

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directers)

e | e o O skt \ ooy 525
D MATHEWS, JOHN 5803 TRIPHAMMER ROAD LAKE WORTH FL 33463

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name =
3
MATHEWS, JOHN Streat Address (P.O. Box Number is Not Acceptable} g
5903 TRIPHAMMER ROAD 8
LAKE WORTH FL 33463 Suite, Apt. #, Elc. 5
City l State  Zip Code

10. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S.

A ST, e v R - Date 5
T VNS REGISTRRED AGENT MUST SIGN

11. | certify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | 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 §17.0401, F.5., that all fees
owsd by the corporation have been paid and the names of individuais listed on this form do not gualify for an exemption under section 119.07(3)(i), F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

\\Bbv]fzm ST Téﬁ/é/DL/qL

sisuaTufE ANR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T bawe Daytime Phone #

Signature of
Registered Agent

SIGNATURE:




24T

To whom it may concern;

My name is John Mathews,president of QAFERS INC. I recently received a letter telling me
my corporation has been dissolved. This is the first notice 1 received.I ask of you to reinstate my
corporation.Enclosed is a check for $150 for cost.

Thank You

John Mathews, President OAFERS INC



