(Requestar's Name)

{Address)

(Address)

{City/State/Zip/Phone #)

[]rckue  []war [] mal

(Business Entity Name)

(Document Mumber)

Certified Copies Cenrtificates of Status

Special Instructions to Filing Officer:

Office Use Only

L]

400379971824

)
|

Y SULKER
FEB 0 7 2012

N

I8 HY

€ Hd - 93470

IS

t s

[

i

-—p.

CERYEREY




FLORIDA CAPITAL COURIER SERVICES. INC
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____Limtted Partnership
____Fietitious Name ___ Reinstatement
__ Statement of Revocation of Dissolution
APOSTIL ()_ Other
Country

EXAMINER'S INITIALS:



TRANSMITTAL LETTER

TO:  Amendment Secuon
Division of Corporations

] . FANTASTIC OCEANS.INC.
SUBJECT:

(Name of Corporation)

DOCUMENT NUMBER; N 13000010006

The enclosed Ofticer/Director Resignation tor a Corporation and fec are submitted for filing.
Please return all correspondence concerning this matter to the following:

JOHN COOK

{Name of Person)

(Name of Firm/Company)

2206 MIL1, ROAD

(Address)

RONKONKUOMA NEW YORK 11779

(City/State and Zip Code)
For further information concerning this maitter, please cali:
JOHN COOK 305 766-2611

at {
(Name of Person) (Arca Code & Davtime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Strect Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscc
Tallahassce, FI. 32314 2415 N. Monroc Street, Suite 810

Tallahassce., FL 32303

CR2EGH (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

| JOHN COOK

_ DIRECTOR
. hereby resign as
f_FAN[‘AS’I'IC OCEANS. INC.

)

{Titlc)

(Name of Corporation)
N 13000010006

(Document Number. if known)
FLLORIDA

. a corporation organized under the laws of the State of
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FILING FEE 1S $35.00

Make checks payable to Florida Department of State and mail to

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314



