PLEASE READ ALL INSTRUCTIONS REFORE COMPLETING THIS FORM.

APPLICATION  &&%.

et

FLORIDA DEPARTMENT OF STATE

FOR ShEel Lt Katherine Harris F”_ED ,
\%wa Secretary bf State
REINSTATEMENT 2% / 30 AUG - |

DIVISION OF CORPORATIONS

/

PH L: 03

DOCUMENT # P akstnn 44 LA
1. Corporation Name O-Dom mgﬂ&ﬁ&&_ m

| Principal Place of Business
221 2P OrNE.
DAvenden T 110 0% ; L

Mailing Address

REINSTATEMENTC1 O

4. Date Incorporated or Qualified
To Do Business in Florida

|t above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

Suite, Apl. 4, elc. Suite. Apt. #, etc. = is QL’
5. FEI Number Applied For
Cily & State Ciy & Stale Q:'S -0 m lq 1‘7 Not Applicable
P ¥ PR S
Zip Country Zip Country $8.75 ‘additicnal Fee required

CEHTIFiCATE OF STATUS DESIRED O

#for'm Centificate of Status %3
R

7. Names and Stieet Addresses of Each Officer and/cr Director {Florida nonprofit corporations must hist at ieast 3 direciors)

Name of Officers Street Address of Each
and/or Directors Officer and/or Director
2 3 {Do NOT Use Post Office Box Numbers) 4

Titlels) Cuy / State / Zip
1

“DERTTHA  ODoM 227992 < . nx TRHADEATON  © DUROY

e e

|
Lue 3 mubgues 1 ms | 3

SGODOSSg4an2s
2 -08/08/00--01073--001
: E4A%000, U0 a0, 00

ot

8. Name and Address of Current Registered Agent

ALy
o?noj 54’ Ct /UE
d & n+on 7‘205/

10. |, being appointe registered agent of theabove namegd corpotiongam famii
=Signaturc ol = <A 7. T, B e Y S P
Hegistered Agen’ \ e

W!G'ISTEHED AGENT MUST SIGN

9. Name and Address of New Registered Agent

Swect Address (2.0, Bux Mumber isNol Acceptable)

Name

Do lo -+,

CRIENB! {12/08)

Suile, Apt. #, Etc.

City State

with and accept the obkgations of Section 607.05C5, F.S.

e e T OO

Zip Code

11. This corporation owes thg current year
Intangible Persona! Property Tax due June 30.

(See other side for information
on intangible tax.}

Yes m No [

12. | certify that | arn an officer or director or the receiver or trusiee empowered 10 execute this application as provided for in chapter 607 of 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satishes the requiremenyts of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of indwiduals listed on this torm do not guatify for an exemption under section 118.07(3)(i). F.S. The information indicated
on this application is true and accurate. and my signature shall have the same lega! elect as # rmade under cath.

SIGNATURE: Wwﬂﬁg \(/ Oplorn

4/~/é -80

Date

Dayume Phone ¢

SIG RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




