PLEASE READ ALL INSTRUCTIONS B RE COMPLETING THIS FORM.
r APPLICATION ¥

FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls

REINSTATEMENT oo or eoronamions 1 =
DOCUMENT # P98000102779 99 NGV 50 &M G: LE

1. Corporation Name

OFP, INC. SEORE Vw7 L STATE
qffﬂﬂ TALLAHASS2E. FLORIDA

Principal Place of Business Mailing Address
8200 NW 53RD STREET 8200 NW 53RD STREET
SUNRISE FL 33351 SUNRISE FL 23351

If above addresses are incorrect in any way, line through incorrect information and enter cofrection below.

2 New P'nincipal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date | ted or Gualified
To Do Business in Florida
Suite, Apl #. elc Suite, Apt. #, elc. 1gm7 19”
5. FEI Number Applied For
City & State City & State (05 ) 8 37 32 S Not Apglicable
i $8 75 Anuionat ee redqunted
e Gountry zp Country " CERTIFICATE OF 8TATUS DESIRED L) RN

7. Names and Streal Addrasses of Each Officer and/or Diractor {Florida nonproft corporations must list et least 3 direclors)
Nama of Officers . Street Address of Each

R Ve @eﬂt— Raeriinchond - s W00TAN BBRE « Shonn BT, 3335

SQU(Q:‘('OJL' C@MMM aand Nuw sa8r W Mo 3335

) -

T

COQUOOD3NCS986—
-12/10/33--01 04--015

; AR

8. Name and Address of Current Registsred Agent 9. Name and Address of New Registered Agent
Name —~
HAUD, ROGE| g
MC ’ RJ SresTAdaees {P.0. Box Number I Not Acceplable) g
9200 NW 53RD STREEF é
SUNRISE FL 33351 Suite, Apt. #, Etc.
City State | Zip Code
I o sl

I .
10. i, being appaintad the registerad agent of the above named corporation, 2m lilar with and accept the obiigations of Saction 807.05085, F.S.

, . Lo e
Signature of ﬁ) ; [
chgistef(j Age‘nl'r OW M Beo% . 3 Date l z { ; ? ?
N ) ’ ,!g ‘g; iy gREGISTERED AGENT MUST SIGN I N .Y B
¥ o HH? Ty ™ 'l“’f
11. | cartify that I\'n.sl officer or dlmclor or the recelvar or trustee empowered to execute this application &s provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissoiution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owad by the corporation have bean paid and the names of individuals listed on this form do not qualify for an axemption under saction 119.07(3)(1), F.5. The lnforrmﬁon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

11- /;? = £-4

C“H‘jm (49, Qg

SIGNATURE:

Daylime Phone ¥




