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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham FILED
REINSTATEMENT & Dlvi?(fr:?f crz::osnﬁius DH&&O%FE?%EEF%%T’&%HS
DOCUMENT # P96000058746 870CT 31 PM ls 2]
1. Corporation Name
OMNIWAVE CORP. v ol
Principal Place of Business Mailing Address
o, T ARGV

REINSTATEM

It above addresses are incorrecl in any way, line through incorred! information and enter correction below.

2. New Principal Office Addross, If Applicable 3. New Mailing Oflice Address, If Applicable 4. Datg Incorperatad or Qualified
To Do Business in Florida 07 “ 1 “996
Sulte, Apt. #, elc. Suite, Apt. #, atc.
X009 ofA ﬁVE. 5. FE1 Number 99 Applied For
City & State Gily & Stale 7 — ggg 3 4 Not A
r—— pplicable
| 7 /f’}np Vig Fe 65- ‘7 T TSN
Zip Country Zp § Country ' $8.75 Additional Fee roqulred
3 35 6(/ (/Sﬂ CERTIFIGATE OF STATUS DESIRED [ for  Cortilicate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at feast 3 directors)
Name of Officars Strest Address of Each
| Titta(s) and/or Directors Officer and/or Director City / State / Zip
th P 3 (Do NOT Use Post Office Box Numbers) 4

P | Sleve R Tiwsky So07 oln AvE "//»?m//}/}:l, / 33}\5:{

P | Sext FujitA Hob 6lewsde Circle Trmpid //’1/ Z3i2y

SO S 3R 399 ——8

11203767 --01107-~-N13

TGO, 0 TS0, 00

8. Namo and Address of Current Raglstered Agent 9. Name and Address of New Registered Agent
Name
TINSKY, § Stroel Address (P.0. Box Number s Not Acceptable)
8009 OLA AVE.
TAMPA FL 33604 Sufte, Apl. #, Eic.
City SFtl_altj Zip Code

PR R i anent Eanmi 2 IRl R RS

10. 1, belng appolnted the reglstfred agent of the above named corporation, am familiar with and accep! the obligations of Section 607.0505, F.S.

- ; L Date /&/2'7/?7

REGISTERED AGFAT MUST SIGN

Signature of
Reglstered Agent —_..

11. This corporation owes or has paid the current year (See ofher side for information
Intangible Personal Property tax due June 30. Yes (4" No [ on intanglolo tax.)

12. | certify that | am an officer or diraclor or tha recelver or trustee empowered 1o execire this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
1his reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section £§07.0401 or 617.0401, F.5., that al! fees
owed by the corporation have besn pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(}), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal efiect es If made undor cath.

~

) : " p oo .
SIGNATURE: Wi"ﬁw - / ‘9/ 29/, 27 813 930673
SMUNATURE AND TYPED OR F’I\HENTED NAME OF SIGNIHG OFFICER OR DIRECTOR Dato Daytime Phane §

[ N — e e amr—— g a P

CROEG40 (2/97)




