PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETI

1. Corporation Name

OCEAN TEXTILES INC.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
: - Secretary of Skate
REINSTATEMENT 5885 DIvISION OF CorrOmTIONS
DOCUMENT # L52670

Principal Place of Business

3302 N. MIAMI AVENUE
WIAMI FL 33127

It above addresses are incorrect in any way, ine

Mailing Address

3302 N. MIAMI AVENUE
MiAM) FL 33127

through incorrect information and enter cofrection below.

e\@a}us FORM.

L W 103

O A
REINSTAYEMENT 0y

-

2. New Principat Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 02]22/19%
Suita, Apt. #, efc. Suite, Apt. #, etc.
5. FEI Number Appliad For |
City & Stals City & State 650176024 !
; 8. SR 74 Additinnal Fee required
zp ‘ Country Zip Country CERTIFICATE OF STATUS DESIAED [ ] RRETAASHMNHA ;
7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directlors)
Nama of Officers Street Address of Each
Titla{s} and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Past Office Box Numbars) 4
PSD | ROSARIO, MARTINA M. 8890 NE. 10 AVENUE MAMI FL,
10 LICEA, HIRAM VIZ 8390 N.E. 10 AVENUE MIAMI FL
F
TOOOO20BE7PS 7 r—6B
i —_— ~01/24/97--01041--118 |
ﬂ kRIS, 00 wepE375.00
8. Name and Address of Current Registersd Agent 9. Name and Address of New Reglsterbd Agont
[ T Name g
UGEA‘H vz Street Add {P.D. Box Number iz Nat Al table) §
reef ress {P.0. Box Number is Not Acceplable’
8890 N.E. 10 AVENUE &
MAMI FL 33138 Suite, Apt. #, Etc. o

Chty

State | Zip Code

10. |, being appointed the registared agent of tha

Signature of
Registered Agent

o ',/)"l‘ g
m&l

11. Does this

vpay any
Dept. of Revenue under S. 199.032, Florida Statutes.

above named ration, am familiar with ang accept the obligations of Section 607.0505, F.S.
77 %@‘gﬁ% bate
1]

Yes m No (]

(See other side for information
on Intangible tax.)

SIGNATURE: & .

12. | ertity that | am an officer or director ar the receiver of trustee empowered to execute this application as providad for in chapter 607 or 617, F.S. | furiher cerlify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate nams sallsfies the reguirements of Saclion 607.0401 or 617.0401, F.S,, that all lees
owed by the gorporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(l}, F.S. The information Indicated
on this application is true and accurate, and my signalure shall have the same legal effect as if made under oath.
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