PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATlON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
-y Secretary of State
REINSTATEMENT g DIVISION OF CORPORATIONS _ FILED

DOCUMENT #  P94000043677 OTJAH -3 M S 50

1. Corporation Name

ONLINE AUTOMATION GROUP INTERNATIONAL, INC. ikl v STATE
IHLLAHH.\, 473 FLONDA

Principal Place of Business Mailing Address

it ke A O
MIAMI FL 33126 MIAMI FL 33126

If above addresses are incarrect in any way, ling through incorrect information and enter correction balow,

2 New Principal Olfice Addross, If Applicable 3. Now Mailing Office Addross, If Applicabla 4. Date Incorporated or Qualified
To Do Business In Flarida m’on1994
| Suite, Apt. #, etc. Sulte, Apt. 4, elc.
5. FEI Number Applied For
City & Gate City & Stale 5: C ; 17% Not Applicable
P e vty 7 Cointry 6. $8.75 Additionat Fee required
CERTIFICATE OF STATUS DESIRED [:] for a Certiticate of Stalus

7 Narnes and Slreet Addresses of Each Offucor and/or Director {Florida nonprofit corporations must fist at least 3 directors)

Name of Officers Slreet Address of Each
Titie(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Da NOT Use Post Office Box Numbers) 4
DPY BARON, LUIS 1216 NW 72ND AVE MIAMI FL 33126

=01/ 10/97--01020~-012
w37, 00 Ree3Ts, 0

N Y s T o1 i D=1 s Lo L = ERny= B

qi

8. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglslered Agent
' Name

N' LUIS Streat Address (P.O. Box Number is Not Acceptable)

CRZE04D (7/96)

16 NW 72ND AVE
/AIAMI Ft 33128 Suite, Apl. #, Efc.

/ City Stale | Zip Code
FL

10. 1. being ghpointed the regi’s)a: agent of thékabove named corporalion, am familiar with and accept the obligations of Section 607.0505, F.5.

Signature

Registered]agent _ Date

GENT MUST SIGN

11. Does
Dept. of Revenue under S. 199 032, Florida Statutes.

on Intangible tax.)

rporafion pay any mtanglble tax to the [175 {See other side for information
Yes D No

12. 1 centify that 1 am an officgp-ef diretior or the raceiver or trubge empowered to execuls this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatemont apple&tion, the reasen for dissotution has Bpen eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.5., that all fees
owed by the corporgiion have been pald and the names of indliduals listed on this form do not qualify for an exemptlion under section 118.07(3){i). F.8. The information Indicated
on this applicatiopAs true and accuraie, and my signature shall Rave the same legal effect as if made under oath.

SIGNATURE!

M AnE OF SIGNING OFFEER OR DIRECTOR T e T DayimePhone #

$0315873

AF



