PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e ED
FLORIDA DEPARTMENT OF STATE
Secretary of State 03 HM ‘6 PH l: b |

DIVISION OF CORPORATIONS - g TAT F
SECRETARY OF2 Saign
DOCUMENT # P94 000087653 ALUARASSEE, FLORID

1. Corporation Name

OMNI CONTRACTING SERVICES CompPANY

2. Pringipal Office Address 3. Malling Office Address 6
2930 PRRKWAY 37 | Po.Box 4562 @2/0
Suite, Apt. #, etc. Suite, Apt. #, etc. _— _
4. Date Incorporated or Qualified ' I
! To Do Business in Flarid
City & State City & State 0 Do Businoss I Tlone® /Z/OL//‘Q?’/
Aﬂléﬁﬂdo AL L/?/CELAND AL 5. FE! Number Applied For
" ! & Not Applicable
2 Country Z Country €. Sa 75 Additional Fee required
33 Y// S BA 3,3 Fo7 UJ}? CERTIFICATE OF STATUS DESIRED (/] ||.lura Certificale of St:lus
7. Name and Address of Current Registered Agent
Name
Gerold FF 2o 200015100724
Street Address {P.0. Box Number is Not Acceptable) DE."'I 15."’1]3"'"D 1 D 13_'{] 1 4 e :“:' . OD
668 toward /7/¢ 2OOEHESHOETRE
e fo S 05/16/03--01013--015  #+4 75
City State Zip Code
é;‘Zéﬁér)( FL| 334&/5

8. |, being appainted the registered agent of th ve named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signatura of M
Registered Agent Date .ﬁ‘ dé Z= / ;2,5

L REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

Tites Offcers andr Direclors vt antior Diracir City / State | Zip
Fress Gerold 712t o 668 tHoward Ave LAKELAND | Fl 335/
V2B Scott jBLro. 6878 (oesest Doks Corlltasinnid FL z2:
- A —

10. ) certify that | am an officer or director or the recsiver or trustee empawered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate hame satisfies the requirements of section 607.0401 or 617.0401; F.S., 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 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, ang my signature shall have the same legal effect as if made under oath,

SIGNATURE:

\.g%f 2 /03 FE3-CF0-(0/3

[ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2ZE081 (10/02)



