PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

r APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls

Secretary of State SECRETARY OF STAIE
REINSTATEMENT DIVISION OF CORPORATIONS DIVISION CF CORPORATIONS

DOCUMENT # P98000088191 99NOV -1 PM L4236

1. Corporation Name

ONAMAY, INC.

Principal Piace of Business Mailing Address

4185 W. LAKE MARY BLVD.. FFESREE. 4185 W. LAKE MARY BLVD.. S¥E=408 ” l | | || | | m
LAKE MARY FL 32146 LAKE MARY FL 32746 h
comction below. Elnoin ciENT

If above addresses are incorrect in any way, line through incorrect information and enter
[ 2" New Principal Office Address. IT Applicable 3. New Mailing Office Address, If Applicable 4. Dete | ated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 10” 1993
.:u_ \qg 6. FEI Number Applied For
City & State City & State KQ -3 "D Not Applicable
- 6. a
Zip Country 2 Country CERTIFIATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corpovations must list at least 3 directors)
Name of Officers Street Address of Each )
Titla{s) . and/or Directors 3 Officer snd/or Direclor s Chty / State / Zip
T IRILEBY ORBRACH RORD
P cvep ADAMS LONGWdoD, FL 3219 L.oNGwood, FL - 3371
B0 :
PO030393509—.—
; L) l.f 0.3 34— --001
FEERTS0, 05 B TS0, 0D
8. Name and Address of Currant Registered Agent 9. Name and Add of New Regl d Agent
Name g

HUMPHRIES, J. GREGORY Stresl Address (P.0. Box Number s Nol Acceptable)

20 N. ORANGE AVE., STE. 1000

ORLANDO FL 328014626 Sule. Apt. ¥, Bic.

City Zip Code

FL
10. 1, being appointed the registered agent of the above hamed corporation, pm familiar with and accept the obligations of Section 807.0505, F.S.

T e 192825

Signature of
Regislered Agent

GISTERED A@ENT MUST SIG|

1. 1 certity that | am an officer or director or the receiver o trustee empowsred to execute this application a8 provided for In chepter 807 or 817, F.S. 1 further certify that when flling
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not quallfy for an exemption under section 119.07(3)(i), F.S. The Information indicated

on this application is trus and accurate, and my signature shall have the same legal sffect as it made under oath. AD




