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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS IBVI{%
A‘PRngATION APP R

DOCUMENT # L34185 ‘

1. Corporation Name

OCEAN AIR ENTERPﬂE&?{ %? [;f ,{{L E‘; E \%E,

-(21‘.?.:";"::'.“\” Ui"' Lll.-li

Principal Place of Businoss Mailing Addross

P.O. BOX 421060 P.O. BOX 421050
KISSIMMEE FL 34742-1060 KISSIMMEE FL 347424060

If above addresses are incorraclin &ny way, ne thiough incorrect infermation and enter correction below.

2. New Principa! Dfifice Address, If Applicablo 3. Now-'-M'amnc-j- Office Address, 1l Applicable 4. Date Incorporated or Qualified
To Do Business In Florlda
Sulie, Apt. #, elc. TTTTTTTTTT] Sdite, Apt. #, elc. N — . 1401/1qu . ]
5. FEI Number Apphed For
City & Stalo City & State - 50-2079646 Not Appllcable
e e e e ]
i 7 [} | ||

"Zip Country Zip ] Country CERTIFICATE OF STATUS DESIRED D sa,o‘? ,Ag:,,ﬂﬁﬂz,: :fs'fﬂ:fd

7. Neames and Streel Addresses of Each Officer andn'or Dlrocmr (Fionda noenprofit corporatlons musl list at loast 3 d|reclors)

Namao of Oiiicers Streot Address of Each
Title(s} ang/ot Directors Officor and/or Director City / State / Zip
1 2 e 3 {Do NO1 Use Post Office Box Numbers) 4 .
L SHEK, YOUSAF 7646 IRLO BRONSON HWY KiSSIMMEE FL
SR I o aTd 1l 12—
—ldHIE.x"?-?——Dl 1 l4*~Uc‘D
ek TR0, (0 »»*#?SD a0

© 8. Name and Address of Cutrent Reglslored Agent ] T T 8. Nameand Address of New Reglstered Agent -
Nama [~
| MOHESMETRTTIAF Sh eix 51 O\ASQ%‘ . e |8
M Strest Address (P.O. Box Number is Not Acceptable) g
7648 W. IRLO BRONSON HWY I8
KISSIMMEE FL 34748 Sulte, Apt. #, Etc. T e

City State [Zip Code o

1, being appoiniad the registered agoni of th above named corporaliqh, am farr&ia(rwllh and accopl the obligations of Section 607.0505, F.8,

113 (:I‘;'I H[ 0 AGE N1 I\-'IUEx:GN

slynature of

Régisterod Agent — ... ... . .. Dale _

11. This corporation owes or has paid the current year _ (Seo othor side for information
Intéhglble Personal Property tax due June 30. Yes D No 1 > onlntangblotax)

‘_.\' e — S

12. | certify that | am an officer or direclor of the receiver or trusteo empowered 1o execute this application as provided for in chepler 607 or 617, F.S. Hurlher ¢ertily thal when filing
this reinstatement application, the reasen for dissolution has boen eliminaled, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.8., that all feos
owed by the corporation have beon paid and tho namos of Individuals listed on this form do not quatily for an exemption under section 119.07(3)()), F.S. The information indicated
on this application Is true and accurate, and my signalure shall have the same fegal eflect as If made under oath.

¢
SIGNATUR)é L

SIGNATURE AND TYPE D OR PRINTED NAME OF SIGNING

FRCEROR DIRECTOR  bae Daytinie Phone #



