- e
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE e
Jim Smith FHLE D
Secretary of State

DIVISION OF CORPORATIONS 02 KOV -4 AM 11 30
DOCUMENT # P95000037201 SELRE i OF STATS

1. Corporation Name TALLAHASE)LL. LDR A‘%
THE OPTIMUM GROUP, INC. Taonns g 1 =X

'l'l

IIK’D#;’GL-* -~ Hl‘%ﬁ* 70

Principal Place of Business Mailing Address

10 10

JAGKSONVILLE FL 32256 JACKSONVILLE FL 32956

Us us

if above addresses are incorrect in any way, line through incorrect information and enter correction balow.
2. New Principai Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 05’08,1995
Suite, Apt. #, etc. Suite, Apt. 4, etc.
5. FEI Number Applied For

City & State ity & State 59-3339310 Not Applicabi
- - 6. 3 Additional Fee required
Zlp Country zp Coutry CERTIFIGATE OF STATUS DESIRED [] |AMSivslii

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors}

e | e ,  Imtimme 4
v d 511 MANCHENO, ANDREA 9510-10 BAYMEADOWS RD JACKSONVILLE FI. 32256
VP RANCE, STEVE 12004 SW SYLVANIA CT PORTLAND OR 97215

P | Bobenst  Mancheno X0 (0 B noseloss @ Jacksonedls CC
&L\\\%

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name ( &
MANCHENO, ANDREA %
9910-10 BAYMEADOWS RD g
JACKSONWLLE FL 32256 Suite. Apt. #, Bic. G

. 006sodl o [FE " 308l

10. 1 belng appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607. 0505 F.S. or 617.0505, F.S.

25’;2::::;&9&“, Sﬁm\%@ﬂ"ﬁ’? ~EQUIRED osie __| 041 / DZ-

N / I A REGISTERED AGENT MUST SIGN

/
11. 1 certify that | am an officer or director or the receiver or trustes empowered 10 exacute this application as provided for in chapter 607 or 617, F.S. | further ceriify 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.5., that all fees
owed by the corporation have been paid and the ngmes 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, and my sjgn3ture shall have the same jegal effect as it made under gath. ( )

sianature: UGN A QU R fO/, /() Z 70@-78&6?

S|qh9ne AND T¥AE] $R Pmrﬁéﬁ NAME OF SIGNING OFFICER OF nlm—:cron Dat Dayiime Phane #




T

Tan*USA
9810 Baymeadows Rd. Suite 10, Jacksonville, FL 32256

i (904) 641-4002

10-25-02

Florida Department of State
Division of Corporations

P.O. Box 6327

* Tallahassee, FL 32314

To whom it may concern,

Please find enclosed a check for the yearly fees for The Optimum Group.
This would have been sent in earlier, however, none of your correspondence indicating a payment
due was received. The only letter received was your final one which is a re-instatement for the

corporation. Our accountant also indicated that other corporations he represents did not
receive anything but the final notice as well. Therefor, please accept the enclosed check for

the anual renewal which I feel is due you.
I apologize for any inconvenience this may have caused. Thank you for your time and efforts.

Sincerely,

Andrea Mancheno, owner




