PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris FILED
Secretary of State o epE m RY OF STAJL

REINSTATEMENT 27 CEPORATIONS

DIVISION OF CORPORATIONS fiNy

DOCUMENT #  P97000007937 r- oumz'pm 2: 50

1. Corporation Name

O.H.G,, INC.
Principal Place of Business Mailing Address
PORT CHARLOT\I;E FL 33952 PORT CHARLOTTE FL 33349
: MENT 00
If above é'&dr s are incorrect in any way, fine through incorrect information and enter correction MNST ATE
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incomporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 01/ 2 1, 1997
5. FEI Number Applied For
City & State Chty & State 650803225 Not Applicable
6.
i i 8.75 itional F ired
ap Country Zip Country GERTIFIGATE OF STATUS DESIRED [] RSAaaiekbetbls

7. Namas and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streat Address of Each
1Tille(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P KAZWELL, STANLEY 2361 ELKCAM BLVD PORT CHARLOTTE FL 33949
T CANCILLA, GEORGE L P.0. BOX 512180 N/A PUNTA GORDA FL 33951
VP DION, GREGORY F 957 DUPIN AVE PORT CHARLCTTE FL 33948
SO EE02 T2 ——3
=0 S ] e T 4T
H+%?§D. oo HHH*—'BI 1La0
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
KAZWELL’ STANLEY SR. Streat Address (P.O. Box Number is Not Acceptable)
2361 ELKCAM BLVD. .
PORT CHARLOTTE FL 33952 Suita, Apt ¥, e
City State | Zip Code
FL

10. |, being appointad the registered agenil¢ prl nate rgOratiopam familiar with and agcept the obligations of Saction 607.0505, F.S.

A - ; Date 3 \‘4" \e)>

Signature of
Registered Agent

< &
11. } cartify that | am an officer or director or the recsiver or trustea empowered {o 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 the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The lnformatlon indicated

on this application is true and accurate, an my-signature shall have the.eerme legal effect as if made under cath.

A

\4a-\eoy

SIGNA‘I’URE AND TYPED OR PRINTED NA 0 ZGMNG OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E040 (8/00)




