)

«2005 EOR PROFIT CORPORATION

; REINSTATEMENT — = L =)

DOCUIVI ENT # P98000030231
. Entity Name T
ONAIP. INC. 05FEB 28 AMI0: 07
SEURE ‘*II',,fF
Principal Place of Business Mailing Address ALLAK l’:\S ( LE FLOR —
1050 HILLSBORO MILE 1050 HIELSBORO MILE E y.,
805 W 805 W ﬁ[ﬁﬁhﬁ@ EMH Lﬁ\i’ B H @ 05
HILLSBORQ MILE, FL 33062  US HILLSBORO MILE, FL 33062 US |4
~J
s v 4 I\II\IIIH\III\IHIHIIlIIIIIIIHIII\IIIIVIII\IIHIIHHW Il
Suite, Apt. 4, atc. Suite, Apt. #, a1c. 21-? 050;/HEIN P CR2E098 6:’04 M
City & State City & Stete 4 FEINumber (o6 O SA ¥ 008 Appled For
NOF-ARRIHGABLE Not Applicable
&p Country Zip Country 5. Ceriificate of Staws Desiad [ f‘ggesq Aditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSTON, FRANK D
1050 HILLSBORO MILE Street Address (P.0. Box Number is Not Acceplable)
805 W
HILLSBORO BEACH, FL 33062
City FL | Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | em familiar with, and accept

the obligations of reglsler,zd ageni.
Y a'/;'{/ﬁ:(
4 DATE

and tide if applcable. (NOTE: Reglistered Ageni signature requined when reinstating)

In accordance with s. 607.193(2)(b), F.5., the

FILE NOWIl! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE D O Delete e 0 Grange [ Addition
NAVE JOHNSTON, FRANK D NAME SODDa7TS4208 2
STREET ADORESS | 1050 HILLSBORG MILE 805 W STREET ADDRESS 03/02/05--01 UB{“UD’*‘ w150, 00
CITY-ST- 217 HILLSBORO BEACH, FL 33062 CITY- T-2P
TITLE 7 Delete TRLE [ cChange (1) Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SI-£IP CITY-ST-ZIP
TITLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ty -S1- 217 oImY-§T- 28
TTLE [ Delete THLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-§T-ZiP
(13 [ petete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-Z1P CITY-ST- 2P

12. I hereby certily that the Information supplied with this filing does not qualify far the exemnption stated in Section 119.07(3)(i), Flarica Statules. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgceiver or trustec empowered to execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att

ent with anjfss ith all other like empowered.
SIGNATU % Y 21/5

SIGNATURE AND}/(VfD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7/ Dbae Daytmo Phone #




>

Onaip, Inc.
1050 Hillsboro Mile
#8056 W
Hillsboro Mile Fl 33062

February 16, 2005

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee FL 32314

Attn: Eula Peterson
Restoration Section

Reinstatement of Florida For-Profit Corporation:
Onaip, Inc.,
EIN 65-0824008

Dear Ms. Peterson:

Per our conversation this date, please find enclosed the reinstatement
form for Onaip, Inc.

As you instructed, because you have already received payment for 2004,
we have enclosed a check for $150.00 which will be credited toward 2004
and 2005.

We thank vou very much for vour kind assistance.

Sincerely,

(I
Ardyce Blohm



