PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION Kathorine Harl
atherine narris Lo
FOR : Secretary of State Fﬂ-ErD
REINSTATEMENT S DIVISION OF CORPORATIONS
. D - .
DOCUMENT # P0O0000066197 2HAY =1 AM 9:43
1. Corporation Na e
ion Name SE_ CR:TAHY OF STATE
OCET COMPANY, INC. | TALLAHASSEE. FLORIDA
Principat Place of Business Maiting Address
Pt s [
~KEY WESTFL-33046- KEY WEST FL 33040 .
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
[100 B& SEauimary ST To Do Business in Florida 07lo7lm
Suite, Apt. #, otc. Suite, Apt. #, etc.
Ket Weat FL. 33040 | PO 8o 489 5. FE1 Number Applied For
Oy &SIEE | e cktg‘itat&}e;srp €L VP N 6Si029242 1. . | [Notapplcable
T = . 6. itional Fee requi
Zip Country §"3 od | Country CERTIFIGATE OF STATUS DESIRED K1 RAPANRRAmOst it
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
e | anor Diactors . Offcer andor irector . Ciy /Stata /2
D - | DIMANDQ, SHANE M 918 SOUTHARD STREET #115 KEY WEST FL 33040
~ s FOOONSSO932 7——5

—05/14/02--01053—-013
ERNRTo8. 7S #ER¥T53,. 75

B. NMame and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Name
CORPORATION SERVICE COMPAN STEPHEN BY Ao~ Tpananld
i R P S e e % o5 = = = ww .  zp—.|=Street Address (P.O. Box Number is Not Acceptable) ... ... .- .
1201 HAYS STREET - V1O ¢ B\\ semo_#\ i i:‘.----
TALLAHASSEE FL 32301-2525 Suite, Apt. #, Elc. *

State { Zip Code

BeN Wesr FL | B304

10. 1, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

{0
Signature of ; -
Registered Agent ___. t-c

7

REGISTERED AGENT MUST SIGN

.

11. | certify that | am an officer or director or the receiver or truslee empowered to execute this application as provided for in'chapter 607 or 17, F.5. | further certity that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

“p 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 if made under oath.

. s e s
St AN 2 L TR TR B

RSN

SIGNATURE: _* -3 - T D HANE Ay parabes

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

Ay

CR2E040 (8/01)

|~ |2-02. 3o5-5uT-I517




