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1. Corporation Name

Ocean P

T# G87002

aint Corp.

2. Principal Office Address

3. Mailing Office Address

7602 NW 2 Street 7602 NW 2 Street
Suite, Apt, _‘3 etc. Suite, Apt. #, etc.
) 4. Date Incorporated or Qualified
2" To Do Business in Florida 12/23/83
Clty & Stige_ ) e . |.-City&State__ N | S— e e
~ 8. FEI'Number —" - AppFed For
Ml ami, FL ) Miami, Pl oo e s e = 50 795 Not Applicable
Zip Country Zip Country 6 T AR e
" CERTIFICATE OF STATUS DESIRED; bk GBI e Geitzad
7. Name and Address of Current Registered Agent
Name
Jorge Capote, Jr. e i e e —7
Street Address (P.O. Box Number is Not Acceptable) J- LML Lﬁ'&":ﬁgﬁ. }D ""%’fﬁﬁj&f_ 5
7602 NW 2 Street L

B 75—RkRn308, 75

Suite, Apt. #, Etc.

City
Mia

mi, 7

State Zip Code H
FL 33126

8. |, being appointed theYegistefed age

Signature of

Registered &gent

e above named cor,

ration, am familiar with and accept the cbligations of section 607.G505 or 617.0503, F.S.

Date 6'/?'02

/

2 ALl o
[)7'—‘ / / REGlF}ﬁED AGENT MUST SIGN

|
9. Names anb)‘ﬂreel Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

CR2EQ81 {9/01)

. Name of Street Address of Each . )
Titles Officers and/or Directors Officer and/or Director City / State / Zip
P Nydia Capote - | 7602 NW 2 Street Miami, FI, 33126

~NEB__| Jorg

e.Capote,—Jr,

w=a—]602-NW—27Stréet

Miami, FL 33126

45

~ D

10. 1 certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemnent 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 section 118.07(3)i), F.8. The information indicated

Ty)signature shail haveshe same legal effect as if made under oath.

on this application

is true apd accurate,

3+/9~02.305 389-2914

Date Daytime Phone #




