FOR . Sandra B. Ilortlllm :
) = ; Secreiary of State -
REINSTAPEMENT : DIVISION OF CORPORATIONS -

DOCUMENT # P95000035243 A ey Fsma
1. Carporation Name TALLAHASSEE.
O'HARA, INC.

Principal Place of Business

1515 JOHNSON &7,
KEY WEST FL 3010

It above addrasses are incarrect in any way, ling through incorect information and entar cofrection below.

2. New Principal Office Addrass, |t Applicable 3. New Mailing Offica Address, if Applicable 4, Dmﬂ 0 ted or -"'rﬂ'\
n Fw

Suite, Apt. #, etc. Suite, Apl. #, elc,

Clty & State Chy & Sute GS' 0“ 305‘,(

8. i

2ip Country Zip Country

7. Names and Streat Addressas of Each Officer and/or Director (Florida nonprofit corporations must list atfoast 3 dimﬁom)

Name of Officers " Street Address of Each
Title(s) and/or Directors Officar and/or Dlroctor
1 3 (Do NOT Use Post Omno Nunb.n)

PSTD | O'HARA, DENNIS 1515 JOHNSON SI'

8. Name and Address of Current Registered Agent

RITSON, BRUCE

524 EATON ST.

SUITE 110
KEY WEST R 33040

10. |, belng appointed the

Signature of
Reglstered Agent

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the

Dept. of Revenue under S. 199.032, Florida Statutes.. | Yes E No

12. I car. \‘at | am an ofilcer or director or tha recaiver of trustes ampawersd 10 exocu!a lhll mplmllon [1] pmvld:dfo_chdupw 607 ofal?. F8. 1 that when fllna
his reifstatemant application, the roason for dissolution has been eliminated, the coiporate name satisfies the recuiniments of section 807.0401 of 611.0401 F.8;, thal sl feee
owed by Ih corporation havo basa.pald and the namen of individuals listed on this form do not qualify for an exemgtion mrm 119 or(am). 5. The informalion indicated
un this appfication Is true and agcurate, and my signature shall have the same lognleflocl &3 it made under oath, .} Hre

SIGNATURE:




