PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

Secretary of State . F i L E D
DIVISION OF CORPORATIONS
07 OCT.3! -1 52

CORPORATION
REINSTATEMENT

DOCUMENT # 04 QOO 1 2.adQ, GECRETART GF STATE
1. Corporation Name IAH_A“H;‘SSEE, FLORIDA

O.P. Property Management Services, Inc.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

w A T R OAA T
6640 Roosevelt St REINS Tk nVIGHI07
Suite, Apt. #, etc. Suite, Apt. #, etc. _
e Bobumeeenronea™ August 18, 2004 |
Cily & State ) City & State : o, r—— I
ppli r
Hollywood, Florida PE4H5H12006 e
Zi Country Zip Caountry s ]
§3024 Bl'oward " CERTIFICATE OF STATUS DES!RED ot
T. Name and Address of Current Registered Agent
@vaer J Prime”es The reinstatement fee is imposed, except in

circumstances which the entity did not receive

8W’R nggv‘gffrgfmmpmb'e) I the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Eto. —l received and requesting the reinstatement

< : fee be waived.
/|Ft|3365% |

ration, arn familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Hollywood, Florida

8. 1, being appointed the reg

Regietered Agent ome 10/29/2007
e // Y REGISTERED AGENT MUST SIGN
9. Names and Street Addresses cf/E.ach Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Tedes Officers analor Directors e v City / State / Zip
P Oliver J Primelles 6640 Roosevelt St Hollywood, Florida, 33024
Vv Alina F. Primelles 6640 Roosevelt St Hollywood, Florida, 33024
T Otliver J Primelles 6640 Roosevelt St Hollywood, Florida, 33024

R
am

MLz Tt

owed by the corporation have been paid a ) M :als Msted on this form do not quatify for an exemption contaired in Chapter 119, F.S. The information indicated
on this application is true and accyrat® and igna pverthe same legal effect as if made under oath.

SIGNATURE:

/%5 7?7 54-2509)0 Y

Daytime Phone #

SIGNATURE AND memn NAME OF SIGNING OFFICER OR DIRECTOR

a mached 0T 31 7067



