- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING.T

il
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # s42352

1. Corporation Name

OPMONIES, INC.

2001 N.W. 25TH AVENUE

2001 N.W. 25TH AVENUE

2. Principal Office Address 3. Mailing Office Address , BT R

2001 N.W. 25TH AVENUE 2001 N.W. 25TH AVENUE WWATE A by

Suite, Apt. #, etc. Suite, Apt. #, ate.

4, Date [ncorporated or Cualified I
To Do Business in Florida APRIL 1, 1991 -
City & State - City & State ot - "5 - prs l
) BEA H FL w FEI Number ppli of

POMPANO BEACH, FL POMPANO BEAC 65-0258128 Not Applicable
Zip Country Zip Country 6.

33069 us. 33069 us. CERTIFICATE OF STATUS DESIRED [ Sa:fr a‘“gg;::ﬁg:t'e'ﬁ:fegf:z::ed

T

7. Name and Address of Current Reglstered Agent

Name
JAMES S. PAGANO

Street Address (P.O. Box Number Is Not Acceptable)
2001 N.W. 25TH AVENUE

Suite, Apt. #, Etc.

Cig State Zip Code
POMPANO BEACH FL | 33069
—
8. |, being appointed the registereli ;entoityvl named corporatlon, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5. =
Signature of / 2
Registered Agent / Date 919 104 ﬁ
REGISTERED AGENT MUST SIGN ©
9. Names and Street Ad@ #Each Officer and/or Director (Florida nonprofrt corporations must list at least 3 directors)
lame of Street Address of Each ; .
Titles Oﬂicgéndlor Directors Officer and/or Director City / State / Zip
P | JAMES 8. PAGANO 2001 N.W. 25TH AVENUE POMPANO BEACH, FL 33069

L L O N o S 1 3
i

1]
0B 04 --01020--01 9 #2300, 00

.‘

“10. | certify that | am an officer or director of the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further cortify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that al! 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.$. The information indicated
on this application is tru accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: yd ‘/ LY ﬁ@é P le 9;)/ /04 Qﬂ.«m- [=> %

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

J ®

dudannncg 117 0




OPMONIES, LTD.
OPMONIES, INC.
James S. Pagano, President
2001 N.W.25™ Avenue
Pompano Beach, FL 33069

September 15, 2004

Department of State
Division of Corporations
409 East Gaines Street
Tailahassee, Florida 32399

"Re:  Limited Partnership and Corporate Reinstatements
Dear Sir or'Madam:

Enclosed please find the following:

1. Limited Partnership Reinstatement for Opmonies, Ltd. (the “Partnership™); and
2. Corporate Reinstatement for Opmonies, Inc. (the “Corporation”).

Although I am aware that these filings are being received later than May 1, 2004, I ~

- respectfully request that any and all penalty fees be waived for each entity. As President of the

Corporation, which is the general partner of the Partnership, I never received notification from
the State that an annual report needed to be filed for either entity. Enclosed please find two

checks, each in the appropriate amounts (less any penalties) for the reinstatements of the
Partnership and Corporation.

Please notify me if you have any questions or require additional information. Thank you
for your assistance in this matter. '

-Very truly yours,

OPMONIES, LTD., a Florida limited
partnership - '

By: OPMONIES, INC., a Florida corporation,
its gengral partner

| - / @zﬂ' 2D

ames S. Pagano, President

Enclosures

Boca RATON . FT. LAUDERDALE . MIAMI « ORLANDO . TALLAHASSEE . TaMPA . WEST PALM BEACH
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