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PLEASE READ ALL

INSTRUCTIONS BEFOR

APPLICATION
~ FOR
REINSTATEMENT

FLORIDA DEFARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

“
bmay 12

E COMPLETING

DOCUMENT #

1 Corporation Mame

OMNI HOMES, INC.

P93000032751

Principal Place of Business

2600 THUNDERBIRD RD.
SEBRING FI. 23971
Us

I above addiesses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Addrass

P-O-80N-6720
SEBRING FL 60372
us

-

S60EC~, Py |: 35

SECRETARY OF
TALLAHASSEE. FL%%&

MRAVARENREGEA
REINSTATEMENT .

2. New Principal Office Address, It Applicable

Suita, Apl. #, &lc.

3. New Malling Qllica Addra}vs. If quicabf; !
Suite, Apt. ¥, ofc.

4. Date Incerporated or Qualified
To Do Businass in Florida

05/03/1993

City & State

Chty & State

5. FE| Number Applied For

Not Appliblo

650418816

Zip Country

Country

43211

s 56.75" Au;_!iiial;}'»l"Fe_n'_[m.:uir_dq

o5 o' Ceitificate: of. Status”

CERTIFICATE OF STATUS DESIRED [

7. Names and Streat Addresses of Each Oflicer and/or Direclor {Florida nonprofit camporaticns must list at least 3 directors)

Title(s}
1 2

Naimg of Officers
and/or Directors

3

Streel Addrass of Each
Officer and/or Direclor
{Do NOT Use Pas! Otfica Box Numbers)

Chy / State / Zip

PSTD | FARRER, JANEM

2600 THUNDERBIRD RD.

SEBRING FL

153——7

wks37S, 00

b 13-4-4,

8. Name and Address of Current Registercd Agont

8, Name and Addroas of New Realsterod Agent

Name

FARRER, JANE M

Strool Address (P.O. Box Numboris Not Accoptable)

2600 THUNDERBIRD ROAD
SEBRING FL 33874

Sutlto, Apt. #, Elc.

City State | Zlp Cods

10. |, boing appointe;

va named corporatlon, am familiar with and eccept the obligations of Seclion 607.0505, F.5.

SO o _2_Detomber 1090 -
Yes L1 No B/

12. I cortily that | am an officer or diracler or tho receivor of trustee ompowerod 1o oxocute this application as provided for in chapter 607 or 617, F.S. | furthar cortily that whan filing
this reinstatemnant application, the reason for dissolution has been eliminatad, the corporato nema satisfies the requirements of saction 607.0401 or 617.0401, .S, that all fees
Qs of individuals fistad on this form do not qualify for an oxemption under soction 110.07(3)(1), F.S. The Information Indicatod

owed by the corporalion have hpon pald and tha-ma
on this application Is trua and accurata, and o shall have the samo legal effoct as It mago undor onth.

ey e n
{ Lo

v
Lo

o,
i

"\4»-

Signature of
Rapistored Agant

R TP 2 T T W

REGISTERED AGENT MUST SIGN

7
11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

{53 olher gldo for Information
on intangible tax.)
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SIGNATURE: -

2 Digamber; 10

G4 - 3953385

000590 . AP




