PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE '
2 Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #P 08000045703

1. Corporatnon Name

OMA SUD US, INC.

i
3

2. Pnngipal Office Address - No P.O Box #

5600 NW 36 STREET

3. Mailing Office Address

5600 NW 36 STREET

Suite, Apt. #, etc.

Suite, Apt. #, etc

AP LR IR Iy
b
]

TALLAHASSEE

FHLED

12 SEP -6 PH 2: 3k

e Fout ¢

CR2E081 (11/10}

SUITE 503 SUITE 503 4. Datg Incomoraled %r"%z"rgj’6/2008

City & State City & State = N _—
5. umber Arplied For

MIAMI, FLORIDA MIAMI, FLORIDA 75-3269608 e Sprioae |

i Country Zp Country s 5 . I S e,

33166 USA 33166 USA " cernrcaTe oF sTATUS DESIRED] (AR

7. Name and Address of Current Registered Agent

Name

BRUNO SARTORI

Street Address (P.C Box Number s Not Acceptabie)
255 QCEANIC AVENUE

Suite, Apt # Etc. 3903393232?3
03/06/12--01032-~017  +750.00

City State Zp Code

LAUDERDALE BY THE SEA FL 33308

Signature of
Registerea Agent

8. |, being appointed the registered agent of the abov7amed corpr;l{ tion, am farmiliar with and aceept the obligations of section 607.0505 or §17.0503, F.S.

0]

FE;ISTERED AGENT MUST SIGN

v 911 /512

9. Names and Street Addresses of Each Ofncer/aélor Drrector (Florda nenprofit corporations must list at least 3 directors)

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Crector

City / State ! 7ip

—

DPSTIVALTER PROIETTI

5600 NW 56 ST,#503

MIAMI.FL. 33166

SEP 06 2012

T. SCOTT

10. E.mail Address: SARTORI@SARTORIUSA.COM

{To be usad for future annual raport notification)

owed by the corporation have been paid
f made under cath | am aware that fdis

SIGNATURE:

reinstatement application, the reason fodissolution has been el

11 |certify thatlam an GHIGET O JITECtor Of the (ECEIver Of Lrusles empowered to execute this application as provided for 1n chapter 807 or 617, F S | further certify that when fing this
ated, the carporate name satisfies the requirements of section 807 04C1 or 6§17.0401, F.S., and that all fees

Btion indicajedpon this apphcation 1s true and accurate, and my signature shall have the same legal effect as

& docymen "- he Department of State constitutes a third

daree felony as provided jor ins 817 155, F.5.

<1~ 30) LA 4 -39- A

Date Daytims Phone #




