2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P33559 -
1. Entity Name
OPUS 1II-VII CORPORATION —
- T
FHLUE
Principal Place of Business Mailing:l\:ldress Q5 O 29 N A
8939 "t ST. 8939 "F" 5T.
OMAHA, NE 68127  US OMAHA, NE 68127 US "
P S l|||||||||||ll|||\l|l il III II]M -
oy 3
Suite, Apl. #, etc. Suite, Apt. #, etc. fa [E(]’l}g\]) ] ‘ 1\‘}”('.‘:R2E098 s, l:é
City & State City & State 4. FEI Number Applied For
N 47-0647332 Not Applicable
Zip 5 Country Zip Country 5. Carlificate of Status Cesired O ?Se ;’esqtﬁ?:(;nonm
6. Namgand Address of Current Registered Agent 7. Name and Add of New Regl d Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Sueot Address {P.O, Box Number.is Nol Arneptable) L

PLANTATION, FL 33324

_d City FL I Zip Code

8. The above named entity submits thig/spatlement lopthe purposs hanging its Teglstered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

the obligations of registered agent. ;
Boverles SUGWE [y /.

Signature, typad or prinied )‘mc of regi agent and title it i o (NOTE: Reglstered Agen signaturs required whlﬂ“m] & DaATE

SIGNATURE

FILE NOW!!! FEE IS $750.00
After January 1, 2006, Fae wlill be $900.00

10. QFRCERS AND DWRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e [ [ Delete TTLE . D.c ange 7 Aadition
- &

NAME KEFFELER, MARK N U N (L =10 Lo il ;; -

STREET ADDAESS | 8939 "F" ST. STREET ADDRESS {07 ¢a/ 00—~ 11014 THER LT

omy-sT-2P | OMAHA, NE CIFY-ST- 2P

TME VP e 1 Delete TME [ change [ Addition

NAME "REFFELER \ll@f) HAME

STREET A -8939 F ST. STREET ADORESS

un-sT-ZP | OMAHA, NE 68127 CITY - ST- 2P

TILE 1 Detete TILE Jchange [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

TITY-ST- 2P CIFY-SI- 2P

TIE ) Delete TLE ) o [Jchange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CIFY- ST 2P CITY-ST-2P

LE 7 oelete TITLE (A Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIfy-sT-2P CITY-ST-2P

Tihe 1 Delete e [Jchange ] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-51- 7P CITY-ST-7P

12. 1hereby cenily that the information supplied with this hllng does not qualify for the exemption stated in Section 1 19.0758)0), Florida Statutes. | further certify that the information
indicated on this report of supplemgatal repart is ty accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ¢ trustee ered lo executa this report as required by Chapter 807, Florida Statutes; ant that my name appears in Block 10 or Block 11 if

changed, or on an attachmenivith an ad ith all other like empawered.
Y/ LIU36 S () 520
smmwnsyzyﬁji}:nw“mwmg Caytime Phone #

=

v

7l



