2007 FOR PROFIT CORPORATION
" REINSTATEMENT

DOCUMENT # P00000093181

1. Entity Name

OCEAN AVENUE SALES, INC.

Principal Place of Business Mailing Address

117 SAWTOOTH LN 117 SAWTOOTH LN oA

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

T T T EMTIAT IIHHINI 1|l|| (BRI W o
Suite, Apt. 4, etc. Suite, Apt. #, elc %13 ? ATEMENT
City & State City & State w Applied For

59-3673195 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?i';i 3?:;"0"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FARHAT, TANIOS ‘
117 SAWTOOTH LN Straet Address {P.Q. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am {familtar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped o printed nams ol registered agsant and ttie Il apphcable. [NOTE: Registered Agent signature required when reinstating) DATE
In accordance with s, 607.193(2}b), F.5., the
FILE NOWIIt FEE IS $300.00 corporaticn did not receive the prior natice.
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PSTD O velete TITLE O cChange [ Addition
NAME FARHAT, TANIOS NAME
STREET ADDRESS | 117 SAWTOOTH LN STREET ADDRESS
CIY-S1-2IF ORMOND BEACH, FL 32174 GITY-S7-21P
TITLE 3 pelete TITLE [Ochange  [F Acdition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TinLE [ netee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P CIFY-ST-2IP
TITLE [T Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L] Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE ] petete TITLE O] Change [ A mon
NAME NAME (9
STREET ADDRESS STREET ADDRESS %
CITY-ST. 2P CHY-51-2IP

12. | hereby certify that the infermation supplied with this filing does not quaiify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Flanida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address. with all other like empowered,

SIGNATURE: /’;WM TR jos L ANAT cLir/Ss I8 5P FAFE

SIGNATURE AND TW@D OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Daytrie Phore #




