FLORIDA DEPARTMENT OF STATE
Katherine Harris

 ~APPLICATION

FOR FilL.ED
Secretary of State f URETAT
REINSTATEMENT DIVISION OF GORPORATIONS i} UL 0N U?'QCYO g f!;O:}Q'i‘TiitON b

DOCUMENT # 134 A .
1. Corporation Name 30 3 5 Q\%&VESJ 7 P H l hU

GENERAL OCEANICS, INC.

Principal Place of Business Mailing Address
MIAMI FL 33169 MIAMI FL 33269
if above addresses are incorrect in any way, line through incorrect information and enter correction below. “‘0 0
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
' To Do Business in Florida 01 28“966
Suite, Apt. #, etc. Suite, Apt. #, etc. I
5. FE! Number Applied For
_pCity & State ) - City & State . . . 59-1203631- -~ Not Appiicable
6.
i i 7 diti | F ired
ap Country Zp Country CERTIFICATE OF STATUS DESIRED [] 58&3 e of Sapare

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

- Nams of Officers Street Address of Each . )
‘ 1Tltla(s.) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
CEO COOK, REGIS 1295 N W 163RD ST MIAMI FL
| P WOOD, RICHARD 1295 N W 163RD ST MIAME FL
; SRRy s d T o T M-y Lo |
[y g ) o gy S e B R I v fam

\ T 001077 —013
wRER TS0, 00 sk 70, 0

ARG \D

\ )
!
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
COOK, REGIS ; Street Address (P.O. Box Number is Not Accaptabla) —
1205 N W 163 ST
MiAMI FL 33169 Suite, Apl. ¥, Fic.
City Sr-t_allj Zip Code

10. 1, being appointed the registered agent of the above named corporatlon am familiar with and accept the obligations of Section 607.0505, F.5.

Date /0'2(_'-00

Signature of
Registered Agent

11. 1 certify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, 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 saction 119.07(3)(1), F.$. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _ "2~ AS /&z/é Jo-2§-vo oS- Gal~2FF

SIGNATUKE AND TYEPD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Uaytime Phone #

fZEG—Fj Sr 606h CF‘:&

CRZE040 (B/00)

0057505 AF




