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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCATlON _ FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEM EN'I: Secretary of State

DIVISION OF CORPORAT IONS

DOCUMENT # P97000037654

1. Corporation Name

OMNI DEVELOPMENT OF FT. MYERS, INC.

[ Principal Place of Business T Mailing Address

8695 COLLEGE PKY.. STE. 233
FT. MYERS FL 33919

8635 COLLEGE PKY.. STE 233
FT. MYERS FL 33919
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“Name of Officers. Street Address of Each
Title(s) and/or Directors Officer and/or Director
1 2 o o 3 umu;w e Pt O
D WATSON, WILLIAM B Il 527 E. UNIVERSITY AVE.
D LEE, JAMES H. 527 E. UNIVERSITY AVE.
L -

8. Name and Address of Gurrant Reglstered Agent

‘Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

TALLAHASSEE, FLORIDA 32301

Suite, Apt #,Elc
Gity

10. 1, besng appomled the teg:sterad agent of the
aren B. Rozar, Asst. Sec.
Signature of
Registered

ab(ou?a med corporahon am K

11. This corporatlonbwes or has pald the current year
Intangible Personal Property tax due June 30.

Yes

on this application is true and a

SIGNATURE: _

7. Names and Straet Mdresses ol Each Omcer and/or D\rcclor (Flonda nonprom cOTporations must st at least 3 diractars)
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Streat Address (P.O Box Number is Not Acceptable)

familiar with and accept the obligations of Section 607 0505 F.8

: 7{1_’4 rgnratmn Service Company
TR ST RE DV AGE NIRRT

12. | cartity that | am an officer or directar or the receiver or trustee empowered to execule thus application as provided forin chapter 607 or 617, F S
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satishes the requitements of section 607.0401 or §17.0401, F.S | that all fees
owed by the carporation have been paid and the names of individoals listed on this lorm do not quahty for an exemplion under section 114.07(3)0). F.S. The information indicated

. and my signature shall have the same legal effect as if made under oath
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4 Dale Incorporated or Quatified
To Do Business in Flonda

04/25/1997
Af!:!l_ied FD_r_ .
Not Applicable

5 FE! Number

L5-070- R/

CERTIFICATE OF STATUS Df SIRECH)P

$8.75 Additional Fee required
1or & Certificats of Status

City / State ! Zip

4

GAINESVILLE F. 32601

GAINESVILLE, FL

32601
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