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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING WWSWORM : _‘l 2
SECRETARY OF STAIE

NS

' FLORIDA DEPARTMENT OF STATE TALLAHASSEE, FLQR!DA
CORPORATION Katherine Harris : ,
Secretary of State 010CT23 PH 2:25

REINSTATEMENT
DIVISION OF CORPORATIONS

DOCUMENT # v42967 2)

4. Corporation Name
O0H MYSTIQUE, INC.

2. Principal Office Address 3. Mailing Office Address
824 5th Avenue South 824 5th Avenue Scouth
Suite, Apt. #, etc, Suite, Apt. #, atc. —
#. Date Incorporated or Clualified
To Do Business in Florida 6/11/1992 ﬁ?
Chy & State City & State : Y - -
., . B. FEl Number Applied For
Naples, Florida Naples, Florida 65-0338486 ot Aoplicable
Zip Country Zip Country 6 375 N
- 13 Additional Fee required
34102 C.S.A. 34102 U.S5.A. CERTIFICATE OF STATUS DESIRED Q foraCeil'tlﬁcataofSte:tlt‘.ls
7. Name and Address of Current Ragisterad Agent
Name
Eric M. Borgia, Esquire
Street Address {P.O. Box Mumber is Not Acceptable)
4001 Tamiami Trail North -
Sutte, Apt. #, Etc.
3 Suite 300
City Stats Zip Code
FL! 34103

NaBles
_
ont of the above named corporalion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.

8. |, being appainiad the registered

Signature of
Ragisterad Agent ERIC M. BorG A Date 10/z22 [0}
REGISTERED AGENT MUST SIGN Y '
|
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Nama of Stroat Address of Each
Thies Officers and/or Diractars Oficer and/or Director City / Siata / Zlp
P Sykeg, Misty 824 Sth Avenue South Naples, Florida 34102

CRIEOBY {300

LOLHIOGE50]1:¢61 ——
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40. | certify that 1 am an officer or director or the receiver or trusiee empowered [o exacute this application as provided for in chapler 607 or 617, F.5. | further cartify that when filing
this relnstatemen application, the reason for dissolution has been eliminated, the carporats name satisfies the requirements of section 607.0401 or 817.0401, F.S, that el feas
owad by the comporation have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 118.07(3)(), F.S. The information indicated

SIGNATURE:
Daytime Phana #

RINTED NAME OF s«sumﬁ QFFIZER OR DIRECTOR

IGNATU ND

[ 4

an this application Is true and accurate, and my signature shall have the same legal effect as if made under oath. 0
- RN P U L
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ACCOUNT NO. 072100000032

REFERENCE 143731 7103152

AUTHORIZATION : % ]%

COST LIMIT

CRDER DATE October 23, 2001

ORDER TIME 10:44 AM

ORDER NO. 143731-005

CUSTOMER NO:

-
(RS

i
[.\&:'.
{

7103152

Eipw 20
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. : =Sz T O
CUSTOMER: Eric M. Borgia, Esq an:ﬁj N
Goodlette Coleman & Johnson, M W
Suite 300 TRo 3 <
4001 Tamiami Trail North pet = om

Naples, FL 34103 Dl 7
T T T TTTTTTTTTTTTTToTTTToTToommmommmm o TER ™ 7T

DOMESTIC FILINGS
NAME : OOH MYSTIQUE, INC.
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY

CERTIFICATE OF GOCD STANDING

XX
XX

CONTACT PERSON: Deborah Schroder

EXAMINER’S INITIALS



