PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. L
FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Jim Smith SECRETARY OF STATE
REINSTATEMENT Secretary of State DIVISION OF CORPORATION
DIVISION OF CORPORATIONS

1. Comoration Name

DOCUMENT # 9 3000015990 | ,
%?D

Omni Contractors, Inc. -03/25/02--01001--030

%1050, 75 #*#%1058,75

7+ Name and Address of Current Registered Agent

Nama - 37 oy .
,__H;,_t?ff;?-&ﬂ, ﬁu_we;.wg T,

Street Address (P-0, Box Number is Not Aceaptabt .
reet Address (.. Box Number is P12%%) 1023 Fruit Cove Road

Suite, Apt. #, Etc.
Ci State Zip Cod:
¥ Jacksonville FL I 32259
U A ATRRANAARAAN AN MR ALy ——

CR2E081 (Wot)

8. 1, being appeintad the registared agent of lhratiun. am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of }J, ‘)9___._-7 Date %!ICI/CJ‘Z.

Registered Agent
' REGISTERED AGENT MUST SIGN r

8. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officars ':ra!gfu?{)irecmrs gtfﬁmc;r?:dr?:f ST:E;?: City { State / Zip
Pres H. Perry Fillingane 1023 Fruit Cove Road Jacksonville, FL 32259
Sec/Tre| H. Perry Fillingane 1023 Fruit Cove Road Jacksonville, FL 32259

40. | certify that 1 am an officer or director or the receiver of trustes empowered to execute this apptication as provided for in chapter 607 or 817, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporatien have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119,07(3)(i), F.S. Tha information indicated

on this appiication is true and accurate, and my signatul Il have the same legal efiect as if made under oath.

: (Ae)
SIGNATURE: /J ' ? ) // 8/1‘7/0'2. 279 - 581,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date ' Daytime Phons #

= 02406 19 AM 8 49

ooosSi1s443——4g

2. Principal Offics Address 3. Maling Offica Address : ST %?EMEM -

1023 Fruit Cove Road P.0.Box 23142 % £ ! J—C ) Z
Suite, Apt. #, elc. Suite, Apt. # etc. "

4. Data In rated or Qualified
ToDo Business n Florida }O féch/ a3 I

Ciy & State City & State — - _ |
Jacksonville, Florida Jacksonville, Florida S e aon02 e I
Zip Country Zip Country 8.

32259 32241 CERTIFICATE OF STATUS DESIRED (X




