PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION \ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P00000086956

1. Cormporation Name

OX4, Inc.

2. Prmcgal Office Address

950

N Trask St.

3. Mailing Office Address

same

Suite, Apt, #, alc.

et

REINSTA?

Suite, Apt. #, etc.
& State___ _

'Iympa FO

Clty & State *———"————

4. Data Incorporated or Qualif

To Do Business in Flon'da

8711/2000

—‘3—-—"——..-_._'_._____-.*__““—

%3624

USA

= B 4681

Applied For

Not Applicable

Country

6. eq
CERTIFICATE OF STATUS 0ESRED[ /| Radtd

7. Name and Address of Current Reglstered Agont

J6hn Otliveira

9506 R T4

R ngt is Not Accaptable)

Suite, Apt, ¥, Etc.

T"émpa

State

FL

33694

8. |, being appoimad the reglstered agem of the above.named corporation, am familiar with and accepi the obligations of section 607.0505 or 617.0503, F.S:

Signature of
Registered Agent

Date

REGISTERED AGENT MUST SIGN

9. Namas e/n/d Sh’eet{l\ddrssses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors)

s Offoss snajor Drecors Offcar ant Diecir City/ St/ Zip
Pres | John Oliveira. 9506 N Trask St. Tampa, FL 33624

1) (NS D Y =
ne/ed/ -0 IR0t T Wik 00

10. | certity 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.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 exemption contained in Chapter 118, F.S, The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE:

SIGNATU
7

Y st

8/1/06

813-264-9601

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

[~



