PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tﬁl‘l"S

-~ PR

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISICN OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P, 0000006666

1. Corporation Name

OMNDELs BMILDING GRouf, (NC . |3

2, Principal Office Address - No P.O. Box # 3. Mailing Office Address

42771 Lindosey Lane. | 427 Lndeey Lane
Suite, Apt. #, etc. I Suite. Apt. #, elc. 7
City & State City & State

4. Date Incorporated or Quaiified

To Do Business in Florida | /06 /{ M

b .E-M_-
FILED

I Vi
)

07DEC -3 A¥10:33

v G STATE
T?\E%;\{EE\%SEEE. o (RIDA

5-07

10 TO/'O7

Applied For

- : 5. FEl Number
Pdco ,' r]lm/ ‘Pﬂxcﬂl F (WIdA/ 05 0639392 Not Applicable
6 ac

Zip ountry Z Country

5%7 I wled Stfes lpb%’, | Lbidesd Sfatte " CERTIFICATE OF STATUS DESlRED[Z] .15 Additional Fee req

7. Name and Address of Current Registerad Agent

Name

Street Addressg.o. Box Number is Not Acceptabla) the prior notices. By checking this box, you

: \601 [’ Ls OW"‘I@ PNZNLLQ are certifying the prior notices were not

Suite, qu#- E‘C-g/ received and requesting the reinstatement
1)) fee be waived.

City State Zip Code

f LLanvD FL| 2280\

Ei_ﬂ f] DThe reinstatement fee is imposed, except in
msgu’ F ”\[' mw circumstances which the entity did not receive

8, |, being appointed | regiskered agent of the above

Signature of ! %
Registered Agent V/M /

N TERED A IGN

ed corporaion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date ll‘&q _'07

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

Name of Street Addrass ¢f Each

Titles Officers and/or Diractors Officer andor Director

City / State / Zip

Pace, Plonds, 3257|

P Cdwad w. Sanders, | 427 Lindsoy_Lane

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.S., that alt fees
owed by the carporation have been paid and tha names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated

//égﬁj B65d 3272-¢n22

on this application is true and.accurate, #nd my signature shall have the same legal effect as if made under oath,

SIGNATURE:

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dale Daytime Phone #




