2~PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

\ FLORIDA DEPARTMENT OF STATE FILED
Secretary of State

DIVISION OF CORPORATIONS 0L JUL H PH 304

CORPORATION
REINSTATEMENT

DOCUMENT # P98000104957

1. Corporation Nama

OH, Inc.
RENSTATEMENT 0304
5 — g e .:fmﬁuﬁ!:m&
2. principat Office Address 3. Mailing Office Addrasa f:j?i:;'li’ -T;{'_"_{El;::;j "i_:_ai ﬁ:]iLB l;-i"iﬂi} £
1000 NE 56 Street 2455 E. Sunrise Blvd. ‘ N N e
Suite, Apt. #, etc. Suite, Apt. #, alc.
T TR T e e gy e e e L 4D ted or Qualified
- #320 To Do Busiess in Fonda  12/17/1998 - I
City & State i City & State I
; . 5. FEI Number Applied For
. le, Fl.
Fort Lauderdale, F.l Fort Lauderdale, F1 650884596 Not Applicabl
Zip Counkry Zip Country 6. 75
33334 USA 33304 USA CERTIFICATE OF STATUS DESIRED [] |t
- R —
7. Name and Addsess of Curtont Registered Agent
Nams

CcT Corporation System

Street Address (P,0. Box Number is Not Acueplabla)

N 1200°S. Pine Island Road -~ © +  sx -

¥ . . C A

Suite, Apt. #, Etc. N E SL B S P e R
- i - - . . - B . - . .

¥ Plantation ?alt: ;ga;;aa

8, 1, being appointed the registerad agent of the above named corporation, am familiar with and accept ntiua obligations of section €07.0505 or §17.0503, F.S.

Signature of QL&UUU mm.mm%m oo 1 ’Z-(SJ

Registered Agant

CR2E081 (10/02)

REGISTERED AGENT MUST SIGN

8. Namas and Strest Addresses of Each Officer and/or Directer (Flarida nonprofit corporations must list at least 3 directors)

. N of Strest Add of Each . .
Tites Officars aﬁm‘%r Directors Offr?:ar andr?:foirectgr City  State / Zip
PSTD 'Ihgiis,'Richard © oo ==~ 172455 E-Suntise-Blvd., Suite 320- Fort Lauderdale, F1. 33304 _ _ .. _L

10. 1 cerlify that | am an cofficer or. director or the raceiver or trustes empowered to executs this application as provided for in chaptar 807 or 617, F.S. | further certify that when filing
this reinstatemant application, the gason for dissolution has been sliminated, the corparate name satisfies the requiraments of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation d and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The lnfnrmauon indicated
on this application i ® and accurgfB, and my sign shall hava the same 1egal aﬂecl as if made undar oath.

SIGNATURE: - : 7/3/ 9/ 5 Y-SL5-79 ’

SIGNATURE AND TYPED CR FRINTEDWE OF SIGNING OFFICER OR DIRECTOR " Daytime Phane #

]
FLO10 - 10/13/2003 C T Systcm Cmline



