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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
030CT -3 4K 9: 58

TAd FLORIDA DEPARTMENT OF STATE

‘Secretary of State SECT T 3 Y (35 STATE
DIVISION OF CORPORATIONS TALLAHASSES FLORIDA
Py
DOCUMENT # P00000 1034\
1. Corporation Name LI LI SRR LS et
Omni Construction of Bay County, Inc. ‘:" ;)LLI\JLJJUUH_QHL ﬂ)}
L e s T ST :
2. Principal Office Address 3. Malling Office Address ¥ II:] *’U’:},’B?-——Dl 0B3--007  **150.00
308 Moonlight Bay Dr, PO Box 9022
Suite, Apt. #, elc. Suite, Apt, #, etc. : - - - . -
4, Date Incorporated or Qualified
To Do Business in Florida 1 1/ 22 / 2000
City & State City & State B FeD pe—r—
. . . mbar plie r
zPanama City Beach, FL Eanama City Beach, FL 59-3696691 ryvT—
ip Country Zip Country r N
32407 USA 32417 USA CERTIFICATE OF STATUS DESIRED [] e
7. Name and Address of Current Ragistered Agent
Mame
JOSEPH MODZEL
Street Address (P.O. Box Number is Not Acceptable)
308 MOON! IGHT BAY- DRIVE
Suite, Apt. #, Etc,
Gity State 2ip Code
PANAMA CITY BEACH. FL) saa7

8. |, being appointed thngl&f&d W named corporation, am familtar with and acceplt the obligations of section 607.0505 or 617.0503, F.S.
Signature of %B 9/28/03
Registared Agent Date / /

U REGISTERED AGENT MUST SIGN

9. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

-:nuii - Officars I'ZI'IraNrimf?)rc.,i'-’ir‘m::tcsrs ) %l;r?:;rA::é?gf 3!;533’? City / State / Zip
P JOSEPH MODZEL 308 MOONLIGHT BAY DR. Pafama’ City Beach, FL 32407
- - . . _ - 7- T . b T w A o * . A ) . .

10.1 cemfy that | am an offiger or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further centify 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 baen paid and the names of individuals listed on this form do not qualify for an exemption under section 119,07(3)(i), F.S. The information indicated
on this application is true accurate, and my si re shall have the same legal effect as if made under oath.

s:enmu@ XL 9/28/03  (850) 866-9043
. IATURE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

\ 7 i/
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Omni Construction of Bay County, Inc.
Post Office Box 9022
Panama City Beach, Fl. 32417
(850) 866-9043

We apologize for sending this late. However, we never received
the form. Unfortunately at present this is sent to our PO Box
where I’'m not sure we receive all the mail that we should.

As often as I incorrectly receive mail for other boxes, I’m sure
our mail is also being misdirected.

Hopefully, in the future we will have a physical mail location to
avoid this problem.




