& Ay

2006 FOR PROFIT CORPORATION

‘REINSTATEMENT

DOCUMENT # P93000060505

1. Entity Name

OCEAN INTERNATIONAL SUPPLIERS, INC.

L u
08 KOV -7 1 I1: 59

Principal Place of Business

845 CREATIVE DRIVE

Mailing Addrass
845 CREATIVE DRIVE

A

LAKELAND, FL 33813 US LAKELAND, FL 33833 US
T s N RCART I ANCALEC MDY
Suite, Apt. #, etc. Suits, Apt. #, elc.
1 (1
REINSTATER
City & Stale City & Stata 4. FEINumper | = kAR AL VUL KaefkadiFodl.
59-3200197 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8.75 Acditionat
: Fee Required

6. Namma and Address of Current Registered Agent

7. Nama and Adrrass of New Ragistered Agent

BOKNEBERG, ANNE
845 CREATIVE DRIVE
LAKELAND, FL 33813

Name

Straet Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cifice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the cbligatpsh

(&

\‘.\Oko

(o]

SIGNATURE
W L;B;\:! ar HFI‘VTE!} rame of reguatarad agert and tle f apphcatly {NQTE: Registerad Ageni signature required whan rainstating) v DATE

_ wancs ” ! .

10. QFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ™ pelele TTLE [l Ehan e [ Addition
NAME BOKNEBERG, ANNE A = T
STREET AUDRESS | 845 CREATIVE DRIVE STREET ADURESS [RERS Y. HRRIN: ok 1 _J L0
civ-st-0F | LAKELAND, FL 33813 Y-St 2 ()l'ol 19/ 01, QOD()S’ Ql8 B 150.00

TILE O oelete TITLE Ochanee [ Addmon
RAME NAME EEII’“II'"IE_‘!_EQFII‘H—?

SIREST ADDSESS SIREET AOURESS P17 /N0--N1029—-00G #2300 00
ciTy-§1-2° CITY-SI-21P

THLE [ Delete TlILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRISS

oY SR - 1 oy of

TITLE 3 Delete me [ Changs  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-57-2IP CITY-ST-21P

IIMLE [ velele TITLE [ Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS

CAY-51-71P CITY-ST-2IP

i ] velete HInLE (I Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITy-31-2P Cy-S1-2IF

12. | hereby certily thal the informalion suppiied with this litin

doss not qualily Ior the exemplions contained in Chapter 119, Florida Statutes. § further certify that the information

indicatad on this report or supplemantal report is true and accurate and that my signalura shall have the same legal eflect as if made under oath: that | am an officar or director
t "

of the corporation or the regeiver of
changed, or on an attachfienrWyyan

SIGNATURE:

werad [0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
ith ther like empowered.

Olu\O(o

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datf Daytime Phone &

= arehat  NOV T zuua




