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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENTOF STATE
Katherine Harris
Secretary of State

BIVISION QF CORPORATIONS

1. Corporation Name

OMAR SERVICES INC.

DOCUMENT # 495000004930

2, Principal Office Address
425 W. KENNEDY BLVD.

3. Mailing Office Address
2041 DUNSFORD DRIVE

FILED
00 wov30 P g sg

SECRETARY OF '
TALLAHASSEF FEOTQITDEA

E%EiNSTATEMENT@QQ
211089900041 #190.D
OZZ300)

Suite, Apt. #, etc. Suite, Apt. #, etc. =
4. Date incorporated or Qualified
To Do Business in Florida
City & State City & State 01/15/ ;[)9(9 8 .
EATONVILLE FLORIDA ORLANDO FLORIDA 5. FEI Number Anplied For
Not Applicable
2ip Country Zip Country 6 ;EB 2 A K B )
il .75 Additional i
32751 ORANGE 32808 ORANGE CERTIFICATE OF STATUS DESIRED (] [Riensmsmiepist i
7. Name and Address of Current Registered Agent
Name
.~ ANN COLLINGWOOD-ROWE
Street Address (P.O. Box Number is Not Acceptabla) __'_‘._g D 'j |:| D E: E |j r_-l _-_-I_ 5 ::J i — _I"
2041 DUNSFORD DRIVE ~12/13/00--01105--)15
h Sute, Apt #Ee. T T T T [ 7 A N 'ﬁﬁsliljfﬂ]j_"
Y-S '.‘« ~
City . State Zip Coda
ORLANDO = FL| 32808 I
&
8. |, being appointed the registered agent of the Ab Wylion. famiflar with and accept the obligations of section 607.0505 or 617.0503, F.S. 3
Signat f . . §
Sl | B KQ/AO/ o8
REMETHRED AGENT MUST SIGR~————" ]
9. Names and Strest Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 directers)
- N f Street Add f Each . .
Tiles Officers aﬁgj‘gro Directors Ofr;ia:er andr?sf Doire:?t(ér Gity / State / Zip
P/s ANN COLLINGWOOD-ROWE 2041 DUNSFORD DRIVE ORLANDO FL 32808
v/T NEVILLE A, ROWE 2041 DUNSFORD DRIVE ORLANDO FL 32808

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dis: tion 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 paid and #e ames of individuals listed on this form do not qualify for an exemption under section 119.07(3)4, F.S. The informgtispmdicated
on this application is true angfaccugate, my #fgnature shall have the same legal effect as if made under oath. KE

407-400-6093

Daytime Phone #

ANN COLLINGWOOD-ROWE

SIGNATURE ANGYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date




