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PLEASE READ AL\' "NSTRUCTIONS BEFORE COMF‘[\L:ING THIS FORM,

3. FLORIDA DEPARTMENT OF STATE

CORPORATION Secrsary of Gtate - FILris
oo ETARY OF 57
REINSTATEMENT DIVISION OF CORPORATIONS DIVISIDH ar ¢ Y «g}rrﬂ‘;; ‘f\Tllt 0yR
DOCUMENT # P97000073332 0BMAY 19 PH 2: 35

1. Corparatlipn Neme

THE OCEAN'S TREASURERS, INC.

0511 Jog OILIO GM § oo

2. Prncipal Oflice Agdress - No P.0. Box 2 3. Making Ofice Addrass | S I ' I U' 0 l) 09 2 Sj .
2529 NE 18187 STRCLT. | O '3 Ugrzeom (27) g g 75
Suite, Apt. #. atc. Sulte, Ap\. #. etc.
UNIT 2 4. Data InCorporated or Quailled
= To Do Business in Florida B8I25/1997
City & Siate City & State Canur
5, FE! Number applled For

NORTH MiAMI BEACH, FL 65-0781459 Mot Aglicable
Zlp Country p Country e $875 Aqdiionsl y

bl o8| Foe reguire
33166 MIAMI-DADE CERTIFICATE OF STATUS DESIHED. tor 8 Gertiticats of S,;'ms

—

7. Name and Address of Current Reglstered Agent

Name -The relnstatement fee is imposed, except in

EDUARDO LAMPE circumstances wnich the enlily Jld not receive
Sireei Address (P.0. Box Number ls Not Accapiable) the prior notices. By checking this box, you
2529 NE 1815T STREET are certltying the prior notices were not

Sulte, Apt. #, E1c. received and requesting the reinstatement
UNIT 2 fea be walved.
City Stale Zip Code

FL |33168

agent of Ihe abava named curpunstich, am lamillor with and accapt the ehligations of section §07.0605 o 617.0503, .8,

NORTH MIAM| BEACH

—
B. |, belng appointed the-ég

Slgnature of
Reyistarcd Agent . Dalg .
- REGISTERED AGENT MUST SIGN
va—
8, Namas and Street Addresses of Each Otticar andiur Director (Fiotida nonprefit corporations must list at leagt 3 dimalors)
Sireel Add ol Each . .

Tites Otfigers ':ﬁ?f;? 1Ulrec;mrs OFST:&: nnsﬁ[s Dira;or Gty { State / Zip
PID__|EDUARDO LAMPE 2529 NE 181ST STREET NORTH MIAMI BEACH,FL 33165
VP RACHEL SILBER 2529 NE 18187 STREE] NORTI MIAMI BEACH HL 33168

REINSTATEMENT [ )F( %?
=Ty
40, ) comity that [ am ar offiger or direcser or the raceiver or brustee amp w this appl ac provided o In chaplet 807 or 617, F.S. | further certity that when tiling

ution has been eltminated, INe corporale pame satikfiag the requirements ¢f seclion 607.0401 or 817,001, F.5., mav a1l Tuey
ames of tndividusts listed on this form a0 not quabiy for an exemplion contained in Chapter 119, F S, The Infermation indicated
lgnature 4hall hava the same legal efiect as # made undar oath,

this reinstalement Appication, the aason for d
owed by the compofation have been pald ard
on Miks appfuation bs trus and acotraly.

SIGNATURE:

SISNATURE AND TPPED OR PAINTED N AME OF SIGNING GFFICER OR DIREGTOR Deta " " Dafima Pone 4




