[ Principal Piace of Business Mailing Address

___ PLEASE READ AL_l___IﬂS_‘LBLLQI!QN_S_Bﬁ_QBE_QOMPLETING THIS FORM.

" APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B.:Mortham

Secreiary of State
REINSTATEMENT
FILED

DIVISION OF CORPORATIONS
DOCUMENT # —
t  Corporation Name Wgs%-. . 99 HO\'I IO PH S-' 13

OSCM-ONE STOP.COM, INC.

FSECT
LA

2 GINTE
L FLCHA

33 CAIN DRIVE
PLAINVIEW, NY 11803-4420

it above addresses are incorrec! in any way, line through incorrect information and enler correction balow.
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Dale incorporated or Qualified

To Do Bysiness in Florida FEBRUARY 27, 1997

Suite, Apl ¥, eIC Suite, Apt. ¥, elc.
5. FE| Number Apptiad For

City & Stale City & State 593436221 Not icable
8,

zp Country Zp Country CERTIFICATE OF STATUS DES®ED )

7 Names and Street Addresses of Each Officer and/or Director (Fiorida nonprolit corporations musl list af lpast 3 direclors)

Nama of Officers Street Mdrm of sm
Tie(s) and/or Direclors Office, or Direct City / State / 2ip
1 2 3 {Do NOT Use Post Oflm Box Numbers) 4

Pres. |&
Dirquor RAMI ADLER 76A BEN YEHUDA STREET TEL AVIV, ISRAEL ' 63433

Directjor GERARD CONCA 33 CAIN DRIVE PLAINVIEW, NY 11803-4420

8. Name and Address of Current Registersd Agent 9. Nome and Address of New Reglatered Agent

Name

treet ss (P, X i Nol Acce ble)

SR ..léa.ya_s.t.rea,

i State [ Zip Code

City
Tallahagsee 32301

10 1. beng appointad 1he regisiered agent of the above named Xa ion, 8m lamikar with and accepi the obigalions of Section §07.0505, F.S

spaves . AOUUA A DA& L owe 11-00-99

" REGISTERED AGENTJAUST SIGN

. This corporation owes or has paid the current year {Sea other side far information
Intangible Personal Property tax due June 30. ves[1 NoEJ on imiangible tax)

12 | cernty that | am an officer or direcior or the receiver or trustee emp 1o this application as provided 1or in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been sliminated, the comorite nama salisfies the requirements ol section 607.040t or £17.0401. F.S., that all fees

owed by the corporation have been paid and the names ol individuals listed on this form do not qualify for an ex HOn ég ﬁ(a i). { s.q'-nblgnat»on ugsted
on this applicabion is true and accurate, and my signature shall have the sams legal effect as if made under oalh. 8

SIGNATURE: AL Gerard_Conca, ’f/ Z//;q 516—454 1577

NATURE AND TYPED OR PRINTED NAME OF SIINING OFFICER OR . Dale “Daytime Prons 8




C oM PANY

ACCOUNT NO. : 072100000032

REFERENCE

=,.4:P34 -~¢P‘4030
AUTHORIZATION m ﬂ

COST LIMIT

$ 758.7%
ORDER DATE November 9, 1999
ORDER TIME 12:06 PM
ORDER NO. : 474934-005
CUSTOMER NO: 4303030
CUSTOMER: Ms. Gail L. Blair
Loeb And Loeb Llp
1000 Wilshire Blvd.
Suite 1800
Los Angeles, CA 50017
DOMESTIC FILINGS
NAME : OSCM-ONE STOP.COM, INC.
ﬁ%c :S
E2S =
I’Og: - m
Ion = O
xX REINSTATEMENT g’,gl_;; o m
mo .. _——
Tae RS
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: 5Py - M
XX CERTIFIED COPY 835 « o
= S
CONTACT PERSON:

Tamara Odom
EXAMINER’S INITIALS




