FOR PROFIT CORPbI‘-‘IATION
UNIFORM BUSINESS REPORT (UBR)-

DOCUMENT # P02000009258

1. Entity Name

Omni Control Technologies, Inc.

DO NOT WRITE IN THIS SPACE

2. Principat Place of Business 3. Mailing Address - %ﬁ ?@T D ’5
1252 Okeechobee Road 1252 Okeechobee Road E!N | 1&5 S
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ‘Applied For
West Palm Beach, FL West Palm Beach, FL 01-0598367 Not Applicable
35:";00 1 Ucétgtw 332 ;{301 UCSOK]W 5. Certificate of Status Desired O Eg;esq l‘:f:‘;m’“a'
Bt e R i e R < e R RSB R SR g B g | s SagE g el Name-and Address of Current Registered Agents-n -

Name Jason Pontius

DO NOT WR'TE Street Address (P.O. Box Number is Not Act;eptable)
I N TH 'S S PAC E 1252 Okeechobee Road

%Y West Palm Beach FL | $546%°

8. The above named entity submits this statement for the purpose cf changing its registered office or regisiered agent, or both, in the State of Florida. } am familiar with, and accept

the obligations of registered a’g:n/
SIGNATURE W JAsoN PonTius 12-30-2003

Signatura, typed or pnlname of registered agant and litke it applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
January 1 -May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Flection Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Centribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
T ;
:;:‘E Pontius, Jason J ;:;EE ' :
313 Salinas Dr. ] e :
STREET ABDRESS STREET ADDRESS PRI BS990 .
CITY-ST-2P Palm Beach Gardens, FL 33410 CITY-ST-2P ;r‘i:;‘ ﬁi"[iii.i ,,,,__U'G_r'd %100, m :
B !
TILE - THLE )
NAVE Amold, William S _ NANE [
STREE? ADDRESS 336 Golfview Road #414 STREEY ADDRESS
crv-stze | North Palm Bgach, FL 33408 CITY-ST-7F
e ' T T e ) - i . T T
NAME NAME

TAD TREET ADDRESS .
stz . stam DO NOT WRITE

e e IN THIS SPACE

STREET ADORESS ' SYREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TILE TIME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZiIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; andg that my name appears in Block 10 or on an

attachment with an address, yer like empowered.
SIGNATURE: - Jason Pontius 12-30-2003 561-227-2180

ﬁNnyRE ARD TYPED OR PR[N'I'ED MAME OF SIGN[NG QFFICER OR DIRECTOR Date Daytima Phane #




PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

REGISTERED AGENT MUST SIGN

.
9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporatfons must list at least 3 directors)

Titles Narne of Street Address of Each

Officers and/or Directors Officer and/or Director . City / State / Zip
D Pontius, Jason J 313 Salinas Drive Palm Beach Gardens, FL 33410
D Arnold, William S 336 Golfview Road #414 North Paim Beach, FL 33408

—

_ﬂ P S _

40. { certify 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 ceriify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, 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 under section 119.07(3)()), F.S. The information mdlcated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: M /g)éﬁ Jason Pontius 12-30-2003 561-227-2180 l

SIGNATURF/AND TYPED OR PRINTED NAME QOF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

A

!
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # P02000009258
1. Corporation Name
Omni Control Technologies, Inc.
2. Principal Office Address 3. Mailing Office Address
1252 Okeechobee Road 1252 Okeechobee Road

Suite, Apt. #, etc. Sulite, Apt. #, efc. !7 _
e e L e e 1/15/2002-— I :

City & State City & State - J

. 5. FEI Number Applied For
West Palm Beach FL West Palm Beach, FL 01-0598367 Ty
Country Zip Country .
33401 USA 33401 USA CERTIFICATE OF STATUS DESIRED [ o :
T 7. Name and Address of Current Reglstered Agent
™ Jason Pontius
Street Add (P.O. Box Number is Not A bl
voctActiess [0, BoxTumberB AL Aers™) 1252 Okeechobee Road
Suite, Apt. #, Etc.
" West Palm Beach - FL | 33401

| 8. |, being appainted the registered 7 the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. 1

gieg;:tt:::do;f\g ont 2oiin” Date 12-30-2003

P



ol =g
i L3
omn' conh.D| Tec"IHOIQ- ne 1252 Okeechobee Road
I Ies’ I West Palm Beach, FL 33401

{561) 227-2180

December 30, 2003 7

bivision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Corporate Reinstatement/ UBR

AR LR e T R T, e D T B e e S e ™ o T R g e T P e P T R

To Whom It May Concem:;

It has come to my attention that | have failed to receive the Uniform Business Report from you, and
thus in return, have not submitted such form to you. As this is my first year handling the operations of
my small corporation myself, | am unfamiliar with all of the forms that must be filed each year. My
accountant setup the corporate filings last year for me, and so | had not learned what was required by
the state to maintain the corporation. He is currently the named registered agent, yet failed to inform me
this year that this needed to be done. '

The other reason that these fomms may have failed to be received was due to the fact that you
apparently do not have my correct address. Because of this, I did not receive any of these forms, and
thus never knew about them until recently. | have since leamed that these forms are to be filled out
each year and | have downloaded copies from the Intemet in order to submit them to you.

| write this letter today to ask that the late fee be waived from the filing of the UBR, and that my
corporate status be reinstated. | also ask that the address of record be updated to reflect the address
which is on the enclosed form. | have included with this lefter a completed copy of the UBR for 2003, a
check for the original $150.00 filing fee, and a completed Corporation Reinstatement form.

Sincerely,

Jason Pontius
Omni Controf Technologies, Inc.

Attachments



