PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEFARTMENT OF STATE
F 6F\“ - Katherine Harris e
Secretary of State -7
REINSTATEMENT DIVISION OF CORPORATIONS FiL ED

DOCUMENT # P98000007066 9IDEC22 A 9: 25

1. Corporation Name
3
OPERATOR TRAINING INSTITUTE, INC. TA‘E‘{*Z%%@ ‘EE“ S e

Principal Place of Business Mailing Address

w224 ARGY A 0OW224 ARGY] X
NAPE 1L 60563 NAP IL 60563
i above addresses are incorrect in any way, line through incorrect information and enter correction below. HEFNSTATE MENT qc‘

2. New Principai Office Address, If Applicabls - -3.- New Mailing Office Address, H Applicable . | 4. Date Incorporated or Qualified
JR3F092 LARAWAY P4 1332 Lﬂ({/} w Ay sz To Do Business in Florida T 01[22“998
Suite, Apt. #, etc. Suite, Apt. #, etc. . Q D
5. FEI Number Applied ol
City & State City & State - -
LIV ERVIEw . FL /&wcn ViG £ 6(95 of113al NolApphcabIe-
2195 169 C°”ay 5.4 —; 3 64 C°““"” ¢4 CERTIFICATE OF STATUS DESIRED [ ==

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit comoralions must list at least 3 directors)

Name of Officars ' Street Address of Each .
1Title(rs) y and/or Directors 3 Officer and/or Director . City / Stata / Zip
D SADLER, S ‘ 1181 E NEWPORT-CENFRE-BR-PENTH—— | DEERFIELD BEACH FL 33442

;330 LarAawAdy I |Riveaview - Fe . 33565

__ A =SS o 1
r S12/23.7% 99——01DU;—-D
: ok 750, 00 w750, UD
8. Name and Address of Current Reglstered Agent . __ . _. . --= .. -.._.9._Nams and Address of New Registerad Agent = ~
Name "
STuarT SApL e
FILINGS, INC. .
. Strest Address (P.0. Box Number is Not Acceptable)
3732 N.W. 16TH STREET ({3302 LARXAAY 22y &
FT. LAUDERDALE FL 33311-4132 Suite, Apt. #, Etc.
City Stata | Zip Code
Uveayiev. FLIZ3s 69

10. 1, being appointed the reglsterad age of the above pamed corpgratiopsam familiar with and accept the obligations of Section 607. 0505 F.5.-

Signature of NA Liﬂl_g \?qﬂj RE@ | bate 20 [ CC ]9 QG

Registered Agent
"REGISTERED AGENT MUST SIGN

14. | certify that | am an officer or director or the raceiver or trustee empowered o executs this application as provided for in chapter 607 or 617, £.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 information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: S”@AL\ ﬁlT&Ms@ UIRED ZO/ Léc 999

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTCR Date Daytima Phone #



