PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE  FTILLED

FOR Jim Smith Nov 20, 2002 8:00 A.M.

Secretary of State
REINSTATEMENT OIVISION OF GORPORATIONS Secretary of State

DOCUMENT # P0O1000110095

1. Corporation Name

OCEANIA HOLDING, INC. SON00E ] SA60
11;3'8»«;33--@" 1if:"3%-'~n12"' #7508, 75

on— seEncosa I

AEMSTATENENT o2

If abo-_'_e addresses are incorrect in any way, line through incorrect infermation and enter correction below.

2. New!Principal Office Add , It Applicabl 3. New Mailing Office Add) , If Applicabl X ifi

791/ Crandon Bivd, 761 Ctandon Blvd. * R Bounesen o T {1/16/2001
Suite, Apt. #, ate. -~ _ . Suite, Apt. #, etc.

11422 110 5. FEI Number X Applied For
City & State City & Stata .
Key Biscayne, Florida |Key Biscayne, Florida = e L rrriee
Z";O Count §I un ' B $8.75 Additional Fee required

3 1 4 9 U - g - % 1 4 9 (Ef. §y. CEHTIF'CATE OF STATUS DESIHED for a Certificate of Status

7. Namas and Street Addresses of Each Officer and/or Direcior (Florida nonprefit corparations must fist at least 3 directors)
e | Nam o Ofcer L Skt 4 Gy 5w 2
PSD | ELIAS, FRANCISO XG5 BOEBAN DRIVES ¥HCK KEY BISCAYNE FL 33149

SN 791 _Crandon Blvd. # 1102

viD ELIAS, BEATRIZ KBS BERAN DRIVE: #3(x KEY BISCAYNE FL 33149

781 Crandon Blvd. # 1102
VSD | ELIAS, MARIA BEATRIZ 85 BELAN DRIVES $70¢ KEY BISCAYNE FL 33149

791 Crandon Blvd. # 1102

8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name §
ALB =
PARLADE' ERTO J Street Address (P.O. Box Number is Not Acceptable) g
7050 S.W. 86TH AVENUE g
MIAMI FL 33143 Suite, Apt. 4, Etc. &
City Slali-a Zip Code

10. |, being appointed the registered agent of the above named corperation, am familiar with and accapt the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agefit

22T JRE REQUIRED /;/%a-

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute 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 saction 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names g wayats listed on this form do not quality for an exemption under section 119.07(3){i), F.S. The information indicated

Sid pveNhe same legal effect as if made under oath.

sianarone SIG)

SIGNATURE AND TYPED OR PFIINTED NAME OF SIGNING OFFICER OR DIRECTOR

CATURIE =f QUIRED 2 s 305 36/- ) 762
‘ 77

Date Daytime Phone #




