2005 FOR PROFIT

CORPORATION

REINSTATEMENT

DOCUMENT # J47271 -~

1. Entity Name

OCEANSIDE RE GROUP, INC..

Principal Flace of Business

Mailing Aadress

FILED

050CT I8 AH 8:23

._'Lbf\n. | f.ﬂ.H."

FALLY

[ STATE

ii,ﬁ'%f[, FLGRICA

140 S ATLANTIC AVE 140 S ATLANTIC AVE
SUITE 203 SUITE 203
ORMOND BEACH, FL 32176  US ORMOND BEACH, FL 32176 US
T s TSR AN FOrHm
Suite, Apt. #, efc. Suiie, Api. 4, elc.
10132005 REIN-P CR2E098 (6/04
Sudye o) ke \O\ oo
City & Stale Cily & State 4. FE| Number Applied For
59-2766681 Not Applicabie
am Couniry Zp Couniry 5. Certificate of Staws Desired [ ge%.gsq:i?:é“onai
6. Name and Address of Current Registered Agent ___ _ _ 7._Mame and Addresans of Mow Ragistered Agent — - — ——
Name

BURT, WALLACE J JR
140 S ATLANTIC AVE

SUFHE-203 wie DY
ORMOND BEACH. FL 32074 "33

Strees Addeess {P.O Box Number is Mot Acceptable)

ity

FL ] Zipy Coda

8 Ths above namad enlity submits 143 stalerment for the purpose of changing its :egislared office or registered agant, o bath, in the State of Flodda. | am familar with, a6 actep!

the obi \ga.T

SIGNATURE

lo13-05
DATE

el

e, typesd 1 it ﬂ.u‘.»r#i raguterad agen erud

tele ! Jppilcatie

{NOTE: Fagistersd Agent signsturs raquired when reloatating}

!
FILE NOW!I! FEE IS $150.00
After January 1, 2006, Fee wlll be $300.00

In accordance with 5. 607.193(2)(b), F.S., the

corporation did not receive the prior notice.

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS iV 11
e CPD ] Dotete e O change [ 2ddition
HANE BURT, WALLACE J. NAME 20 o el

.J
STREET ALRESS | 140 S ATLANTIC AVE. STREE? AUDRESS 1 "rl L 55’_:_'5" i g:‘“?_' _"zi & 1: s ﬁl 5.0
GiY-51-2P ORMOND BEACH, FL Giiv-51- 2P : =
TMLE vTD 1 Delete g [ change ] Addition
NAME BURT, ALICE L. NAME
SIREET ADDRESS | 140 S ATLANTIC AVE. STREET ADLRESE
GiY-8§1-2¢ ORMOND BEACH, FL GY-ST-2P n
nis vSD £ namie InLE D onarge ) adtition
NAME WOLFE, VIRGINIA L HANE (O Z/q
STREET ADDRESS | 140 S ATLANTIC AVE. STRELT ADCRESS
i B g ] ORMOND BEACH. FL Gitv-51- 2P
e 0 Ot L ) Clghange £ Asdition
NAME HAME
STREET ADDRTSS STREET ANCRTSS
LTY-8T- 2P &1-0p
TILE {1 patate TLE [ cnange [T adidition
NaME NaME
SIREET ADGRESS SIREFT ADDRESS
GTY. §T-2F CRY-£T-2IP
e T Daiete TTLE 3 Coenge ) Adailion
HAME MANME
STREE! £DDRISS, STREET ADDRESS
CifY-ST- 2P CHY-ST- 2P

12, | haraby cartify that the information supirisc with this filing does naot q

indicated on this 1epo:l o: supptemental repor is tr

ot the corporation or the receiver or rLisiee empowered 10 exscute thi

changed, or on an

SIGNATURE

ue and accurate and §

Io/.-s)oS‘

lity for the examption statsd in Section 119.07(3)0). Rorida Statules. | further cerdify that tha informatina
at avy signature shall have: the sarne legal effect as if made unde: oady; hat | am an cffcmn o dieator
eport as required by Chapter 607, Florida Statutes, and that my name appears :n Biock 10 or Block 11 if

attashrepnl vath 2n acdress, with ali other like empowered
: Jamua, f&)nﬂ.!a_
&

URE AND TYPER OF PRINTED Mwl:'f 75"!!’13 OFFICE R OR DIRECTOR

[ ™

A E‘.-:;O:.n-m Frupry 4




