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PLEASE READ ALL INSTRUCTION

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #4444

1. Corporation Name

OTAI,

INC.

00870
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i
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S S R
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wtie

U FILED
01 FEB 16 AMH: 03

CCRETARYOF-STATE
SO SSEE, FLORIDA

2. Principal Office Address 3. Mailing Office Address
1 2008 Riverside Avenue Same
C £ 3 30 "% ¥ W * g = LIl =3
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
4. Date Incorporated or Qualified 7“ )
To Do Business in Florida oy SF
City & State City & State 10/4/99
) 5. FE! Number kapplied For
Jacksonville, FL 593614362 Not Applicable
Zip Country Zip Country 6 $’Bt;-é s
. : 3875 ‘Additional Fee required
32204 USA CERTIFICATE OF STATUS DESIRE[):E I for a Cenificate of Status
“——_— it

7. Name and Address of Current Registered Agent

Name

Sally J. Kiréher

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

| One Independent Driwvey Suite

W
W
[ ]
78]

City
Jacksonville

State

FL

Zip Code
32202

Signature of

Registered Agent 2

ISTERED AGENT MUST SIGN

tion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

w25 0)

9. Names and Street Addresses (VEach OVicer and/or ;irecmr {Florida nonprofit corporations-must list at least 3 directors) _— -
Titles Officers zﬁgﬁf E)irectorS' Sotf?ce;r'?r?dr?g? gifrE:tz? City / State / Zip

D,P,S|William Campbell 6877 Howald Court North |Jacksonville, FL 32277

o,T Hagel Yates-Campbell 6877 Howald Court North |Jacksonville, FL 32277

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names 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 tri:e and accurate, and my signature shali have the same legal effect as if made under cath. -

SIGNATURE: William Campbell, President 2 d//b'/al

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

d

Date Daytime Phone #

CR2E081 (9/00)



