PLEASE READ ALL INSTRUCTIONS'BEFORE COMPLETING THIS FORM.

CORPORATION , FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT et Secretary of State
4 DIVISION OF CORPORATIONS 05 0EC 20 AM 1313
Lo .‘-73\1\'.
DOCUMENT # P0O3000095882 RN
1. Corporation Name Tk
OVH ENTERPRISES INC N
1--‘.’. S .Jf:»"f,lul_u“'u :.;; Jll LK
o190 o :') $ tSv.0g
2. Principal Office Address 3, Mailing Office Address r:\ﬂ[ 2;{. [0 “ ‘ {3
5 Cedardale ct 5 Cedardale ct L + EREOE1 (8I05). < ¢ Uog'-:og’
Sutte, Apt. #, elc. Suite, Apl. #, etc. TR R ——
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8. FEI Number Applied F
Palm Coast FL Palm Coast FL 11-3703467 NotAppIi:;bia
Zip Country Zip Country - ) .
32137 USA 32137 USA B CERTFICATE oF STATUS LESIRED m] 75 Addivonal Fee reairec
.

7. Name and Address of Current Reglstered Agent

Campora Henry M
WB%FE%NUE?r is Not Acceptable)

I Suite, ApL. #, Etc.

| Paim Coast FL FL | 32737

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 ‘# : Z‘_ p
Registered Agent ‘o y (i Al Date
P REGISTERED AGEKT MUST SIGN

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

Tiles Officors and/er Direciors s reach City / State / Zip
pres [Campora Henry M 5 Cedardale ct Palm Coast FL32137

M}L{U
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10. | certify that | am an officer or director or tha receiver or frustee empowered to executs this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement epplication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.04G1 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the nhames of individuals listed on this form do not qualify for en exemption under section 119.07(3Xi), F.S. The information indicated
on this application is true and accurate, and my signatune shall have the same legal effect as if made under oath.

SIGNATURE: M/}w % / @RI DEC 16 w B56-S92- A Y

SIGNATURE ANWED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR Date Daylime Phone #




OVH ENTERPRISES INC
5 CEDARDALE CT
PALM COAST FL

32137

To Whom It My Concem

I AM WRITING CONCERNING MY CORPORATION THAT IS IN DISSCLUTION
BECAUSE | DID NOT RECEIVE ANY REJECTION LETTER FROM FLA DEPT DATED 10-28-
2004
S0 IAM ASKING YOU TO PLEASE WAVE THE $600.00 FEE FOR THE PENALTIES.IAM
ENCLOSING A CHECK FOR $150.00 DOLLARS AND THEN | WILL SUBMIT ADDTIONAL
$150.00 IN JANUARY 2006 FOR THE NEW YEAR . PLEASE TAKE THIS LETTER INTO
CONSIDERATION ALONG WITH MY REINSTATEMENT FORM ALSO MY CORRECT
ZIP CODE 1S 32137

THANK YOU



