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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: 00&&/\ 6"7; )<€. T(’LCL/"\ \(\ C

Name of Corporation — must include suffix

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida". "Certificate of Existence”. or “Certificate of Status™ and check are submitted to

register the above referenced not for profit corporation to conduct 1ts affairs in Florida.

Please return all correspondence concerning this matier to the following:

5+&Cq ﬁ@US

Nam‘tj)f Person j -
Ocegmﬂﬂ(;o;m:tnkc /e_a/Vl /fl C

102 £ [eonaad ot
Pensacsla. FL 335073

Address

Cit(’Slalc and Zip Code

Sjracu\a«c\e, 45€ ootleck. com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Stew Frelds L Sl Slo- 0134

Nafme of Person Arca Code  Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FLL 32303

Enclosed 1s a check for the following amount:
PMease make check payable to: FLORIDA DEPARTMENT OF STATE
03 §70.00 Filing Fee (J$78.75 Filing Fee & {1878.75 Filing Fee & ﬂSS?.SO Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



[y

APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT {TS AFFAIRS IN
THE STATE OF FLORIDA:

L Deean Strike T [eam |n(~

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION™ or words or abbreviations of Tike
import in language as w1ll clearly indicate that it is a corporation instead of a naturat person or partnership i not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprotit corporation.)

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Texas To :gﬁjd\c’ 2,20LS A4

) Texas _Tedesl €00 @2 -2394333
{State or country under the faw of which it is incorporated) number, 1f applicable)

4 \OIQI}lQO\:}' 5. N A

I {Date df Incorporation) {Date of duration, 1f other than perpetual)

6. NIA

(Date first conducted affairs in Florida 1T prior to registration, Sce scetions 617.1501 & 617.1502, F.S, to determine penalty liabiliny. )

7 1055 Poaave2\oca, Kockwoll TK 73S 03d-3400

J (]’nnupd] office street address)

Wo € QW\’%&\{S <t M0 Tersacole, FL 33503

(Currenl mailing address, X difterent)

" (Purposc(s) ofnorporanon authonzed in homc‘c or country to be carried out in the state of Florida) 3

9. Name and strect address of Florida registered agent: (P.O. Box NOT acceptabie)

Namc: 5)\'—0.('\ ;{QL&S -

Office Address: V) OAJE . \/C_DI\C.(Z,O Sf— 0
?c,:\&c. AT , Florida o) gg—bg -
{City) (Zip Code)

10. Registered agent's acceptance:
Having heen named as registered agent and to accept service of process for the above stated corporation at the place
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity.

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my du!les‘,
and I am familiar with and accept the obligations of my position as registered agent.

/\] (ﬂgistcrcd agent's signature)

11. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 1o
the Depantmient of State, by the Sccretary of State or other official having custody of corporate records in the
jurisdiction under the law of which 1t 1s incorporated.



12. For inital indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6)

total]:

A. DIRECTORS

%huin‘nan

OVice Chairman

£ Director

Name: %rﬁd\\ \’\Ob\e.,

Address: _U } 5 5 J L\m@; ua

de@wa\\ T4 1S

ClPresident

OVice President

OSceretary

ClOther:

OTreasurcer

{1 Other:

O Chairman

O Vice Chairman

ODirector

Ol President

-I.:

Name:

Address: k[Q
rse e FL 2SS

L4
A pSt.

OVice Presidenm

OSecretary

OOther:

sﬂircasumr

O Other:

O Chairman

%" ice Chaimman

O Director

e Elissheth Buswell

Address: ‘—tab N C %’

Perca oo F (32501

{1President

O vice President

CFSccretary

[Other:

OTreasurer

O Other:

NOTE: Imponant Notice: Use

Non-indexed individuals may

CJChairman
OVice Chairman
ObDirector
OPresident
OVice President
OSceretary

COther:

OChairman
JVice Chairman
HDirector
{President
OVice Presidens
OSecretary

OOther:

ClChaiman
Vice Chairman
Cibirector
(dPresident

O Vice President
OSecretary

OOther:

Name:
Address:
O Treasurer
{JOther:
Name:
Address:
Ol Treasurer
OOther:
Name:
Address:

O Treasurer

OOther:

attachment to report more than six (6). The attachment will be imaged for reporting purposcs only.
irdzwhcn filing your Florida Department of State Annual Report form.

(Signatyre of Chairan, Vice Chairman, or any officer histed in number 12 of the application)

14.

Staw A

Flds |, Treasorer

(Typed orptinted name and capacity6f person signing application)



Jane Nelson
Secretary of State

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

The undersigned, as Secretary of State ot Texas, does hereby certity that the attached is a true and
correct ¢copy of each document on file in this office as described below:

Ocean Strike Team
Filing Number: 802847510

Reinstalement June 23,2023

In testimony whereof. | have hereunto signed my name
officially and caused to be impressed hercon the Seal of
State at my office in Austin, Texas on June 26, 2023

C}m—“nlm—

Jane Nelson
Secretary of State

Come visit us on the internet @l iips: wwiw. sos.texas.govy
Phone: (312) 463-5333 Fax: (512) 463-3709 Dial; 7-1-1 for Relay Services
Preparcd by: SOS-WEB TID; 102066 Document; 1261 173350003



Jane Nelson
Secretary of State

Corporations Scclion
P.O.Box 13697
Austin, Texas T8711-3697

Office of the Seg;etary of State

CERTIFICATE OF FILING
OF

Qcean Strike Team
File Number: 802847510

The undersigned, as Secretary of State of Texas, hereby centifies that the application for reinstatement for
the above named entity has been received in this office and has been found to conform to law. 1t is further
certified that the entity has been reinstated to active status on the records of this oftice.

ACCORDINGLY the undersigned, as Secretary of State, and by virtue of the authority vested in the
Secretary by law hereby issucs this Certificate of Filing.

Dated: 06/23/2023

Effective: 06/23/2023

Jane Nelson
Secretary of State

Come vistt us on the mternel at RUpS/Awww. sos exas, gov?
Phonc: (512) 463-53555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: Brvan Manin TID: 10011 Document: 1260321860002



Office of the Secretary of State
Corporations Section

P.O. Box 13697

Aunstin, Texas 78711-3697

£

Lad

APPLICATION FOR REINSTATEMENT AND
REQUEST TO SET ASIDE REVOCATION OR FORFEITURE

File Number; 802847510

The name of the entity is: Ocean Strike Team

The taxpayer identification number is: 32065265244

Filed in the Office of the
Secretary of State of Texas
Filing #: 802847510 06/23/2023
Document #: 1260321860002

! Image Generated Electronically
(Form 801) for Web Filing

4. The entity named above was forfeited orits authority to transact business in Texas was
revoked on 03/10/2023 tor the following reason:

Failure to file a franchise tax return and/or pay state tranchise tax.

5. The entity has corrected the default and has paid all fees, taxes, and penalties due.

6. The entity applies for reinstatement and requests that the Secrctary of State set aside the
forfeiture of the Texas entity or the revocation of the foreign entity's authority, to transact
business in Texas, as applicable,

7. Auachment; 2023 Tax Clearance Letter for Reinstatement TX.pdf

8. Execution:  The undersigned signs this document subject penaltics imposed by law for the

submission of a matenially false or fraudulent instrument.
By Stacy Fields
Date: June 23, 2023 Treasurer

FILING OFFICE COPY



TEXAsS COMPTROQLLER qf PusLIC ACCOUNTS

PO.Box 138528 » AuaniN, TX 78711-3828

June 23, 2023

OCEAN STRIKE TEAM
10655 AMBER WAY
ROCKWALL TX 75032-7900

Tax Clearance Letter for Reinstatement*

To: Texas Secretary of State
Corporations Section

Re: OCEAN STRIKE TEAM
Taxpayer number: 32065265244
File number: 0802847510

The raferenced entity has met all franchise tax requirements and is
eligible for reinstatement through May 15, 20Z4.

Comptroller of Public Accounts

Account Maintenance Division

Franchise Tax Section

1-800-531-5441 ext. 34402 or 512-463-4402

* The reinstatement must be filed with the Texas Secretary of State on or before the expiration date of
this letter. After this date, additional franchise tax filing requirements must be mel, and a new request
for tax clearance must be submitted.

You can file for rainstaternent online at www.sos. state.tx usforp/sosdafndex shiml. Farms and

instructions for reinstatement are available at www.sos. State.tx usforpforms_option.shtmi or by
calling 512-463-5555. This tax clearance lefter must be attached to the reinstatement forms.

Form 08-377 (Hov.4-14:3)



