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= PLEASE READ ALL INSTRU-"'FLONS BEFORE COMPLETING THIS FORM.
— g
CORPORATION 2 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

1. Corporaticn Name

OM TRADERS, INC

4796 N HWY 17!
925 WALDEN CHASE LN

DOCUMENT # P02000039518

2. Principal Office Address
4796 N HWY 17

3. Mailing Office Address
925 WALDEN CHASE LN

ENSTATENERT_03-0v

Suite, Apl. #, ete.

o

Suite, Apt. #, etc.

S i fo3 ploty 020, |SBo®

ate Incorporated or Qualified
~ 10 Do Business in Flarida-04/1 1/2002~— —— —|

City’8"Stats | "City & State”

DELEON SPRINGS FL COLUMBUS GAV

Zip ‘| Country Zip Country
32130 , 31909

5. FEI Number Appliod For
01-0662123 Not Applicable

6.
CERTIFICATE OF STATUS DESIRED [ e ,Zsr Hdanional Fee [eduired

7. Name and Address of Current Registered Agent

Name |
SANGITA SHAH

PRI T S S
RS N TRy 7o umoer s ot Acoepizbie) T 07/ 0a-—G1072—014 15, 00
Suite, Apt. #, Etc.
’ CiE — - — ;;ate T Zip Code: i
DELEON SPRINGS FL | 32130

Signature of
Registered Agent

8. I, being appointed the registered agent of the above named ¢

miliar with and accept the obligations of section 607.0505 or 6170503,

Date

REGISTERED AGENT

)s- 5/‘?/01
5

CR2E081 (01/04)

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors)

Titles Officers :2&1’2? :Jirecturs %tfrf?n.:e;rA::J?ng giirsc?l%hr City / State / Zip
PSTD | HEMA DHRUV o | 925WALDEN CHASELN . . _| COLUMBUS, GA 31909

10. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 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 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under gath.

SIGNATURE: 874'/1”‘*» 94’ %Mw

HEMKY A DHRUV
0¢ [lufoy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PRESIDENT '1oé)q 628 L2ty

Date

Daytime Phona #
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) i ) Nan e
By Certified Mail
OM TRADERS,INC.
4796 N HWY 17
DELEON SPRINGS, FL 32130
JUNE r'o, 2004 ’
Secretary of State
D1v131on of Corporation
P.0.Box 6327
Tallalassee F1l 32314
Ref:—% Document #P02000039518

EIN:-01-0662123
Waiver of penalty

[ ” -
[ e ——— it = e it e ——— JR J e e e e

E

Dear Sir/Madam,

With reference to above, I undersigned HEMA DHRUV, President of
OM TRADERS, INC. would like to request you to reinstatement &
waive the penalty for non-payment of Annual Filing Fees for 2004
on the following grounds.

As dlscussed with one of your representative by our accountant,
DINESH CHOKSHI, please find enclosed herewith the copies of the
1etter &7UBR for the year 2003 received from your office and

o e

k to you onh theé same date faxed By ©ur accountant om
after completion of the de 8 as per your request.
Accordingly, Annual Filing Fees for { ag paid as per your
letter. Our corporation should not be Inactive, as it was paid &
filed jas per your request.

I nevér received the Annual Filing Form for 2004 as you
considered as an inactive eventhough it was paid & filed for the
yvear 2003, I made a mistake not to file for 2004, due to lack of
knowledge and information & unavoidable circmustances. I would
like to request you to waive the penalty on the basis of lack of
__-~;w~—~know‘edge,-1nrormatlon*and—m1eunde standings e e

I am enclosing herewith the check of $150.00 being an annaul
filing fee for 2004 as an exceptional case. I assure you that
thig is not going to happen in the future, if I will receive the
Form on or before due date. Please waive the penalty on the basis
of 1ack of knowledge, information, misunderstanding and undue
hardshlp in this bad economy . Thanking you in advance for your
cooperatlon. Sorry for the inconvenience . that caused to you.
Sincerely,

® Alevnn A %ﬂw

(‘HEMA DHRUV)

~F

encl:;‘as above Ck of 38150



