2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #147314

1. Entity Name

OCEANIC BLOODSTOCK, INC.

Principal Place of Business

Mailing Address

620 E. DILIDO DR. 620 E. DILIDO DR.
DILIDO ISLAND DILIDO ISLAND
MIAMI BCH, FLL 33139 US MIAMI BCH., FL. 33133 US
T [ | Ilﬂ RN ROEED
Suite, Apt. #, glc. Suite, Apl. #, etc. 1 ﬁ Z
City & State City & Stata 4. FEI Number Applied For
65-0237697 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ Eeaegsq Addiions!
8. Name and Addross of Current Registered Agent 7. Name and Address of Now Registered Agent
Name ¢
HISTISROY-R, -
20LE-DEHGRASRD . Steay A [0 e Nymer =+
L44-BEUGEAS CERTRE ’EP e L. EhoARTZ
co . = 5387 NwW 118 Avg
City s
Copdt Sppines  FL|33B7¢
8. The abowv d ami submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions olegis! rzd?
AL

SIGNATURE

Roy T. ScaualTz

- 1S- 2007

Signatire, vg-uadotpmmmmulmg

mdt:mrllpnlicuble

L_MOTE: Rugietared Agent aignaturs required when reinstating)

OATE

FILE NOWI!l FEE 18 $750.00
After January 1, 2008, Fee will be $900.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME pp I Desete- TLE O Change 3 Addition
NAME ZEROQLO, MICHEL NAME = ,:i _:. 1 j 5:5 ..::,' 141 5:::::

STREET ADDRESS | 620 E. DILIDO DR. STREET ADDRESS DA TN 2-2020 T 475000
CIFY-ST-2IP MIAMI BEACH, FL 33139 CITY-5%-21P ~ e R

TLE [ Oetete TLE [ change  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P J/( CITY-ST-2IP

Tme Yy | O Delete me O] Change ) Adaition
NAME Z 0 NAME

STREET ADDRESS STREET ADDRESS

CY-§T-2F oY - ST- 28 -

TTE 0 Delete TITe O Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST- 21

TME [ Delete TIILE [Ochange [ Adgition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CTY-ST-7P CITY-ST-7IP

TME [ Delete e [Jchange ) Addition
HAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2tP

12. | hereby certi

indicated on this report or supplemental report is true an
empowsred to execut

of the corporation or the receliver or trust
changed, or on ancattachment with an Ag reis wj

SIGNATURE:

SIGNATURE AND JPPE]

all other lik wered.

that the information supplied with this ﬂlnné; does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature snall have the same legal effect as it made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

E OF BIGNING OFFICER OR DIRECTCOR

Daw { Laylime Phare #

U f{ Z&Qgr" o8 C39. 7 o]

MichelL 2eRoLo, bY



