'Y

| PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
€IEI.  FLORIDA DEPARTMENT OF STATE -~ _ FILED P
CORPORATION S Katherine Harris SEC ?-’..‘E.Tf\::_?’::f» fi‘}— é{?ﬁ%i%ﬁ‘ﬁ
REINSTATEMENT Secretary of State nyISicH 0t LUt

DIVISION OF CORPORATIONS 02 APR 2\5-_ PM |.|: 00

DOCUMENT # P99000076319

1. Corporation Name O C SERVICES GROUP INC.

1840 WEST 49TH STREET

SUITE # 724
HIALEAH, FLORIDA 33012 ’
yV

3. Mailing Office Address

e e  REmsT
o IATEMEN

' Suile, Apt. #, alc,
SUITE 724 4. Dale Incorporatad or Qualifiea
To Do Business in Florida

Suite, Apt, #, elc.

08/26/1999 ’I

HVCily & Stata

Cily & State
Applied For

8. FEI Number

HIALEAH, FLORIDA 26-6892687 | Not Applicable

Zip
33012

Country
.75 Additional Fee requircd

Countey Zip G
. &8
CERTIFICATE OF STATUS DESIRED K] Uttt

us

-

"

-
: I ¥ HIALEAH FL 33012

7. Name and Addreas of Current Reglstered Agant

Name
OTNIEL CISNEROS annoossOnE -6
=091, o

Strest Addrass (P.Q. Box Number is Noi Accaptable) 1 L T e A b
1840 WEST 49TH STREET sR¥1052, 75 #elnh, T

(93}

Suite, Apt. ¥, Elc.
SUITE 724

Slate Zip Code

8. i, being appointed the registarad ag

Signatura of
Registared Agent

& above named corporation, am tamiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
04/24/2002

i

/ REGISTERED AGENT MUST SIGN

CR2ED87 (8/89)

Date

9. Names end Stieel Addressas of Each Qfficer and/or Director (Flerida nonprofit corporations must dist al least 3 directors)

Tittes

Streat Address of Each City / State / Zip

Name of
Officer and/or Direclor l

Ofticerg and/or Diractors

r’RES

OTNIEL CISNEROS 1840 WEST 49TH STREET SUITE 724 HIALEAH, FLORIDA 33012

I\/—PRES

OTNIEL CISNERQOS 1840 WEST 49TH STREET SUITE HIALEAH, FLORIDA 33012

SECT

OTNIEL CISNEROS 1840 WEST 49TH STREET SUITE 724/ HIALEAH, FLORIDA 33012

TREAS

1840 WEST 48TH STREET SUITE HIALEAH, FLORIDA 33012

OTNIEL CISNEROS .
N

J

10. | cartity thal t am an officer or director or the raceivar or trusiee empowered (o execute this application as provided for in chapter 07 or 617, F.S. | further certify that when filing
this reinstatemant application, the eason tor diszolution has basn eliminatad, the corporate name satisties the requirements of section 807.0401 or 617.0401, F.5., that all tees
owed by the corporation have been paid and the narnes of individuals listed on this form do riot qualify for an exemption under section 119.07(3)(i), F.8. The information indicated

on this application is true and accurate, and my sign

SIGNATURE: F

ey shall have the same legal eflect as if made under cath.

04/24/2002

Da Daylime Phigng o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
_——




