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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED
FORPORATION Katherine MHarris -
REINSTATEMENT Secratary of State 02 APR -3 PH 5: 33

OIVISION OF CORPORATICNS

SECRETARY OF STATE

BLACK OFPAL CORP

DOCUMENT # TALLAHASSEE, FLORI:
1. Corporation Name PQE)O@Oqu 7OL '

2. Principal OfMoe Addrees 3. Maiiing Offics Addross . m — O 2

1547 SW 8 STREET, #UP 1547 SW 8 STREET, #UP
Suite, Apt, 3, wtc. Sulte, Apt. 8, etc.
4. Dale incorporated or Quaiifisd
Jciv & state City & Stete To Do Bualness in Florida 111211495
MIAMI, FL MIAMI, FL 8. FEINumbet . L Applied for o
2ip—= ~~ ~—"|Caumty——— T ——|zp— — ; I Coutry — 650627781 |notappticane | =
€. ;
33135 33135 CERTIFICATE OF BTATUS assmEoEr g
7. Name and Address of Current Registered Agent
Name
ARNOLD LICHTSCHEIN —
treot Address (P.O. Box Numbar le Not Accepiabls) I NE] L{;%:!_:}J’ — T = _r —
e A T
2058 FLAMINGO DRIVE U4/ 301 0sg--03
Suie, Api ¥ £, e S Ll TS
LY :
. Ciry ' Siets [Zip Gode
- miam; BEACH ), FL |sases 25740
B. I, being appaintad tha raglater corparation, am familiar with and acospt the cbligetions of $ection 807.0505 or 817.0603, F.5.
Sicﬁitur. of
IR.gismmd Agent Date 41172002

REQGISTERED AGENT MUST SIaN

9. Names and Gireet Addreasss of Each Officar and/or Dirsctor {Florida nonprofit soiporations must list ef least 3 directors)

Neme of Streel Add of Each
Ties Officern and/or Directors O:l;er and«r?:v.Difo:iur Clty / Stroet Zip
PSTD ARNOLD LICHTSCHEIN 2856 FLAMINGO DRIVE MiAMI BEACH, FL 33140
10 1 canity that : am an oMicer or director or the roceiver of ryEtes & P 1o execite this epplication a5 proviced for 17 chapter 807 or 817, F.S. | furthar cartify that when filing

this feinstatement aspiication, the reasan for dIsE0UEon nis bean elirnicizted, the corporase ng
cwad Gy 108 CONPoration have been paid and the names of Individusls Teted on this form do ner'daaltly T
on this appllcation ls true 310 acturate, and my signatirs shall have the sarhe ingml affect &

SIGNATURE: _4@2x/00 0 ¢ Coprecab o ¥ /)
EIONATURE AND TYPED OR PRINTED E NING OFFICHR O

S requiremuents of section 807.0401 or §17.0401, F & thel oll fess
frder section 1358.07(3)(0, F&. The Information indicated

4/1/2002  305.541.3233
Dete Deytime Phong #
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SAB Grour, PA.

CerriFiEo PUBLIC ACCOUNTANTS

April 1, 2002

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: Black Opal Coip.
FEIN: 65-0621781
 Inactive siatus

To Whom It May Concem:

Our above referenced client has not received the uniform business report from the
Department of State since 1999 because the state’s address of record , 1205 Lincoln
Road, was an old address. The company had moved twice since 1999. The first move
was to 1356 SW 87" Street. Apparently the forwarding.order had expired by time the
2000 UBR was mailed. The second move and current address was-in 2001 to 1547 SW
8" Street, #UP, Miami, FL 33135. ,

We respectfully request that the reinstatement fees be abated for reasons stated above.

PAPRIIINE I Vi

Please find enclosed a Corporation Reinstatemnent form as well as a check for $458.75 for
the 2000, 2001 and 2002 annual fees due plus $8.75 for a certificate of status.

Thank you for your attention and cooperation in this matter.

. . /
Sincerely, ;-
L SOOI T ¥

Scot A. Bennett, President

For SAB Group, P.A.
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