PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUNMENT # P99000004658

DIVISION OF CORPORATIONS 02DEC 16 AMID: 4O
1, Corporation Name TA!:L“‘AH}:\SJSL;E,I Fi_éj}-éi{jA

ONIT ENTERPRISES, INC.

Principal Place of Business Mailing Address

TAMPA FL 33612 TAMPA FL 33612

if above addresses are incorrect in any way, line through incarrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address: If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 01’15’1999
Suite, Apt. #, olc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 5-3560705 Not Applicable
- - - - . Ye - 7 . .
<ip Counttry Zip Country CEATIFICATE OF STATUS DESIRED L [l o o

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

i A h
Name of Officers Streat Address of Eacl City/ State / Zip

1 Title(s) 2 and/or Directors 3 Officer and/or Director

4
_ ,vp’? DOMINGUEZ, FAUSTINO | 8763 ELNBALE PLAGE TAMPA FL 32657 336U

N,d 18dS6  Eashuyde De- )
DOMINZUEZ, SHANEEN azea—%umﬂaez’ TAMPAFL 33887 3
ol Domguez |uSE” Eastwyck D

N

gl

\W\

Ao ao-\.A'.E = L_EEL:':%
X Rl YT T s Y AT ,3—-—-"'1;,:3 ER R IR
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
DOMINGUEZ, FAUSTINO Street Address {P.O. Box Number is Not Acceptable)
1451 W BUSCHBLVD - — -
TAMPA FL 33812 Suite, ApL. #, Eic.
City SFtaE Zip Code
il

10. |, being appointed the registerf/d agent of the above nampd corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

o 0123 /o (
REGISTERED AGENT r.;dsv an‘ﬂ\

11. 1 certify that | am an officer or director or the receiver or trustee empowe%c;): exuw this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, #me reason for dissolution has been sliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that alt fees
owed by the corporation havg gs 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 ang
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ONIT ENTERPRISES

12/11./02

Division Of Corporations
Uniform Business Report Filings
P.0O. Box 1500

Tallahassee, FL 32302

Dear Sir/Madam: .

I recently contacted your office about my 2002 Uniform
Business Report. I informed the young lady that I had
not received the appropriate paper to file my report.

I further informed her that I did not feel that I should
be held liable for the inflated fee or penalties. She
informed me that your department had many problems with
vour mail. "I was told to write this letter and send in
the reguired $150.09 with my report. That is what I'm
doing,

/ .
Resgégtfully yours,

4

1451 W. BUSCH BLVD. 7/ TAWPA, FLORIDN 33612 \.‘

(813) 933.9097  INX: (813) 9327991 | ———




