PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P01000011741

1. Corporation Name

OAR ENTERPRISES INC

Bkt ,_......,’

T L Z006-08

LED

2088 JUL 22 PHI2: ||
SECRETARY GF 3747

w L

TALLAHASSEE. FLORIE

SRS COOi 2 3mgeST P
07/ 24708—0027--001 ~ #%450.00
2. Principal Office Address - No PO, Box # 3. Mailing Office Address
4807 22ND AVENUE SOUTH CREEDB! (1207) 1, oF
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 01/30/2001
City & State City & State
5. FEI Number Applied For
SAINT PETERSBURG, FL Not Aoplicabie
Zi Co Zi Cot
N 4 untry d untry 6. CERTIFICA TATUS DE IREDD 58.75 Additienal Fee required
33711 USA TEOF § S DES for a Certificate of Status
7. Name and Address of Current Registered Agent
" Name . - .
The reinstatement fee is imposed, except in
h;ﬁ?:Z?R' (fg?:iTt YTy v— circumstances which the entity did not receive
rass (P.0. Box Number ptable . . \ :
4807 22ND AVENUE SOUTH the pnor'ncftlces. By ghecklng this box, you
- are certifying the prior notices were not
Suite, Apt. #, Ele. received and requesting the reinstatement
fee be waived.
City State Zip Code
SAINT PETERSBURG FL 33711
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Regist®red Agent Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directars)

Titles Offlcers !:gg}g;:a IfJiractors gt;f?::rA::J?:rs S!rsgg: City / State / Zip
PST MOLITOR, RO_B_ERT J. 4807 22ND AVENUE SOUTH SAINT PETERSBURG, FL 33711

10. | certify that | am an officer or director or the recaiver 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 dissclution has bean efiminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, 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 119, F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legat effect as if made under oath,

SIGNATURE; 7ot T JFRk o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTgR

& /808

¥ Date Daytime Phone #

Ao (K



