[

FLEASE‘HERD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

1. Corporation Name |

1241 SW 126 Plaoe

REINSTATEMENT Secretary of State
M DIVISION OF CORPORATIONS
DOCUMENT # v21493

Opus Commerciél Group, Inc.

04 JUN
SECKET/

FILED
-2 P

TALLAHAS

12: 02

Ta Do Business in Florida March 13, 1992 —

7. Neme and Address of Current Registered Agent

Same i
2. Principal Office Addréss 3. Mailing Office Address
1241 SW 126 Place Same
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
e A e w _ . B — _ |. 4 Date incomorated or Quatified

City & State City & State

Miami, Florida ¢ 650320215
Zip Country Zp Country Y

33184 us CERTIFICATE CF STATUS DESIRED

58.75 additional Fae requirec
for a Certticate of Status

Applied For

Not Applicable

Name :
Elizabeth Diaz

0. Box Number Is Not Acceptable’
$247 SW 126 Place )

Suite, Apt. #, Etc.

Cty
Miami

|

Suto
FL

Zip Code
33184

%iSTEHED AGENT MUST SIGN

Date j"“‘)é‘oy

8. 1, being appointed the rod agent of the above named corporatfon, am familiar with and accept the obligations of saction 507.0505 or 617.0503, F.S.
Signature of :
Registerad Agent -

CR2E0S1 (01/04)

9. Nmmwmuamﬁrw«mW(mmmmmmammmsmm

DPS

Tites ! Offcers e O octors Pt e City / State / Zip
Elizabeth Diaz 1241 SW 126 Place Miami,_ Flgrida 33184

SIS Y s T TEE ST
06/03/04=-01 049002 x50 75
j Filyfr 4 o %o 2
i + l‘ LR T R
iy ﬁa k= w - 2 \-‘/,. L

10.1WMImmﬂWwdmwmmwmuwmmmmwmmupWhrh chapter 807 or 517, F.5. | further certify that when filtng
this reinstalement application, the reason for dissolution has been efiminated, the corporate name satisfies the raquirementa of saction 807.0401 or 817.0401, F.S., that alt fees
owed by the corporation have been paid and the names of individuats fisted on this form do not qualify for an exemption under section 118.07(3){), F-5. The information Indicated
on this application is true and accurate, and my signature shall have the same legai effect as it made under oath.

Llizabeth Diaz  s-26-0% | o5

26/1-29551
AN

Dats

Daytime Phona #

“—\-—M

l_



