IONg B TING THIS FORM.

FLORIDA DEPARTMENT OF STATE FHLUED
Secretary of State o _
REINSTATEMENT DIVISION OF CORPORATIONS 03 0CT 21 M 800
SECRETARY DF STATE
DOCUMENT # L02000007966 3 “ L,E» FLORIDA
TALLAY S
1. Corporation Nams
OCEANSIDE DEVELOPMENT LLC
2. Principal Office Address 3. Mailing Office Address
6291 VIA VENETIA NORTH 6291 VIA VENETIA NORTH
Suite, Apt. #, etc. Suite, Apt. #, etc. o -

e - ' - Qoo eeomaraed o Quned 1410 |
City & State City & State AT pos—— I
ZDELRAY BEAC;H, FL EELRAY BEACL—L f:L 33-/03}&?3 Not Apploatis

ip ountry ip ountry
33484 USA 33484 USA ® cernricate o sTatus oesie ] Rl

7. Name and Address of Current Registered Agent

**™ RONALD L. PITOCCHELLI e — ]

] .
Strest Address (P.0. Box Number is Not Acceptable) RIS P E K R T ST ”5;; i’?’ﬂ nn

6291 VIA VENETIA NORTH

Suite, Apt. #, Etc,

<

State Zip Code

-
¥ | he| RAY BEACH FL | 33484

8. !, being appointed the registered agent of the above nam E poration, am familiar with and accept the obligations of sectivn 607.0505 or 617.0503, F.5.

Signature of M / -
Registered Agent { i Date /" -/ L~ O ?

REGISTERED AGENT MUST SIGN

m—
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tittes Name of Street Address of Each

Officers and/or Directors Officer and/er Director City / Slate / Zip
-f MGRM"| RONALDL. PITOCCHELLI . 6291 VIA VENETIA DRIVE NORTH DELRAY BEACH, FL 33484
MGRM | YURI A. GURFEL 111 BRINY AVE., SO.TOWER PH-18 | POMPANO BEACH, FL 33062

MTIMETATERITNT (Y=

LabodbUty B H[ B Eababiedy U —————
E;§QQ_

QLN ey G0 S0

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further cestify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.S., that ail 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 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as f made under oath.

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: /f/o/f . RONALD L. PITOCCHELLl /0 - /f—073 sS4l S0k aiJ,

GRZE081 (10/02)



