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August 18, 1998

State of Florida,

Department of State

Division of Corporations

409 E. Gaines Street

Tallahassee, Florida 32399 SENT BY FEDERAL EXPRESS

Re: Oehlerking & Ozcel, Inc.
Dear Sir/Madam:

Enclosed please find +the original Application for
Reinstatement of the administratively dissolved Florida Corporation
known as Oehlerking & Ozcel, Inc. The Articles of Incorporation
were filed with your office on June 11, 1993 and assigned document
ngmber P93000041726. This for profit corporation was dissolved in
1996.

I am enclosing a check payable to the Department of State in
the amount of §1,050.00 which I understand to be the reinstatement
fee for a profit corporation dissolved in calendar year 1996. I am
also enclosing a separate check payable to the Department of State
in the amount of $8.75 as we would request that a Certificate of
Status be issued when Oehlerking & Ozcel, Inc. is reinstated.

Please send the Certificate of Status to Brian D. Lambert,
Esquire, 500 N.E. Eighth Avenue, Ocala, Florida 34470. Michael
Oehlerking, the President of this corporation, is also signing this
cover letter requesting that the Certificate of Status be mailed to
the undersigned.

If you have any questions, please let me know.
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I authorize transmittal of the Certificate of Corporate Status

to Brian D. Lambert. Aégggéifzgzizi:jzz”';/
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