PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETMM}!V‘.‘EBOHM.
FLORIDAPE ARTMENT OF STATE AND

PLICATION %5,'4"“?‘““"'!'“% .
; ) Sandra B. Mortham
FOR o\\}\p\ j\%é ik’ Secretary of State FILED
REINSTATEMENT 722 , DIVISION OF CORPORATIONS 1998 FEB 27 PM [+ 24
DOCUMENT # P430000 547 &1 SECRETARY OF STATE
1. Corporafion Name TALLAHASSEE, FLORIDA

OM SerUICES, TaC.

Principal Place of Business Mailing Address

17410 SW 121 A, V7910 SW iRt AVe
Miam1, Fo. 331717 Miam, L. 33177 BO0N02444933——9

~03/03/38--01014--021
IT above addresses are incorrect in any way, line through incorrect information and enter correction below.

w1358, 75 w1358, TS

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, | Applicable 4, Date Incorporated or Qualified
To Do Business in Florida J ,q
Suite, Apt. ¥, etc. Suile, Apl. #, elc. 8 4
5. FEI Number Appliad For

City & State City & State Not Applicable
- - 6. ) £8.75 Additional F oo ired
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED fick JARSIe b

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

MName of Officers Street Address of Each
Tille(s) and/or Diractors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4

pees.| Rick 0. Persaud!| 17y Suw 131 Aue.. M iam FL. 33177

g

REINSTATEMENT __ »"

8. Name and Address of Current Regislered Agent 9. Name and Address of New Reglstered Agent
N e . : \ Name P
COa.purM—. on Lolomation See.umz.s, “TAC ) Rick <O . 1 SAUD
Street Address {P.O. Box Number is Not Acceplable)
IV te S 10
\ 20\ \—\ 9-35 S“*C et Sufle, ApL. #, Etc.
—" * Y
‘ A LKXSS > FLDR‘ Aa_ 3 Q 3 Dl City - State | Zip Code
Q,“ e, M:arm FLL| 232:77

10. |, being appointed thetegislersd agent of tye named corporation, am familiar with and accep! the obligations of Section 607.0505, F.S.
Si f
T O N T 4 - oue . 2: Dt T8

REGISTERED AGENT MUST SiGN

11. This corporation owes or has paid the current year Er . (See other side for Information
Intangible Personal Property tax due June 30. Yes No . on Intangible tax.)

12. | cortify thal I am an officer or director or the receiver or trustee empowered lo exacute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatlement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 1 18.07(3){i}, F.S. The information indicated
on this application is true and accurate, and my signafure shall have the same legal effact as if made under oath.

SIGNATURE: \2:/4 o gﬂ@w/ Ricie.o fresaud %,@Jaalagﬂgigs)asa:gam

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR

CR2ED40 (1/98)



