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PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.

r .
FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISICN OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # ©P01000028372

1. Corporation Name

OMEGA RH INVESTMENTS INC.

FILED
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

09 MAY 27 AM 8: 11

S0 =SS ] 13492

05 28705-~01 01 =119 #+450.00

REINST T T 27 -0

2. Principat Office Address - No P.0. Box # 3. Mailing Office Addrt;ss |j4%l1.::':% 1 ﬁl}:’? -;a %ﬂgm
602 W 28 ST 602 W 28 ST ' CRIEGRT (12/03)’ ' )
Suita, Apt. #, etc. Suite, Apt. #, etc.
4. Date incorporated or Qualfied
To Do Busi in Florid
City & State City & Stata I ionnsdiniiiishi 03/ 20/ 2001
. 8. FEI Number Applied For
HIALEAH, FL 33010 HIALEAH, FL 33018 65-1087252 E——.
Zip Country Zip Country 6. )
33010 33010 USA CERTIFICATE OF STATUS DESIRED [[] [aiimuainiobisuslts

7. Nama and Address of Current Registared Agent

Name

FERMIN PENALVER

Street Address (P.O. Box Number is Not Acceptable)

602 W 28 ST

Suita, Apt. #, Etc.

City State Zip Code

HTALEAH FL| 33010

1 The reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appoinigd the registered agent of the above named corp

J
ation, am femitiar with and accept the obligations of saction 607 0505 or 617.0503, F.S.

Signature of N D C_\ 4 11/2009
Registerod Agent e 72 P - AL Date 04/ /
REGISTERED AGENT MUST SIGN
9. Names and Straet Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 dirsctors)
f S Ad f Each
Titles Officers I::m"ca)lPDirectors Otfrf?gr a:(;f":?l:)oireggr City / Stata / Zip
PD FERMIN PENALVER 602 W 28 ST HIALEAH, FL 33010
VSD |ERNESTO PENALVER 602 W 28 ST HTATFAH, FL 33010

10. | certify that | am an officer or director or the receiver or trustes ampowered 1o execula this application as provided for in chapter 807 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 817.0401, F.S,, that all feas
owed by the corporalion nave been paid and the names of individuals ksted on this form do net qualify for an exemption contained in Chapter 119, F.3. The information indicated

on this apphbeation is trus and accurate, and my signature shall have the game legal effect as f made under oath,

—_— //5§7
SIGNATURE: ® 704ccele FERMIN PENALVER

—
'’

04/11/2009 786-213-7912

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




