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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. "

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ONVIBUS, ;ﬁd@‘

DOCUMENT # ¥o|00004535(,

2. Principal Office Address
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To Do Business in Florida
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7. Name and Address of Current Registered Agent
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8. |, being appointad the registerad agent of the above named cqrporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S. g
Signature of g 2 ~ul 2
Registered Agent oate . 5/ 0h 8
REGISTERED) %GENT MUST SIGN [&]
P
9. Names and Streel ﬁddresses of Epch Cfficer and/or Director {Florida nonprofit corporations must list at least 3 directors)
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10. | cerlify that | am an officer or director or the regaiver or trustes smpowered tq exacute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this relnstatement epplication, the reason for dfssolution has been eliminate: _.the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and tha names of individuals lisledl n this form do not qualify for an exemption under section 119,07(3)(i}, F.S. The information indicated
on this application is true and accurate, and njy signa shall have the sajne legal effect as if made under cath.
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(

/

/

An\



March 18, 2005

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, Florida 32302-1500

RE: Onvibus Inc.
5220 Watervista Drive
Orlando, Florida 32821
Document #: P01000045356

- .

Dear Sir/Madam:

As per our telephone conversation this afternoon, I am sending you this letter trying to
solve the problem of reinstatement of my corporation, Onvibus, Inc.

For the past two years I have not received my Uniform Business Report and have sent
you letters and reinstatement forms trying to solve this matter but till today’s date have
been unsuccessful in doing so. As per our phone call this afternoon I was able to verify
with you that you do still have my payment for the 2003 reinstatement and the 2004
reinstatement. You informed me that you had sent me correspondence in November of
2004 but I did not receive this and therefore was under the impression that everything
was up to date.

[ ask that you please accept this reinstatement form for the year 2005 along with my
payment in the amount of $ 150.00. I beg for your assistance in reinstating my
corporation and bringing it to an active status.

I thank you for your cooperation and prompt attention to this matter. I will be awaiting
your response.

Sincerely,

Prgsident



