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FLORIDA DEPARTMENT OF STATE

APPLICATION Glenda E. Hood
enda E. Hoo
AFOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  P01000084345

1. Corporation Name

OCEAN STONE, INC.
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each . -
; Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D GUZMAN, LUIS A 4400 34TH STREET NORTH, UNIT F ST. PETERSBURG FL 33714
D MARTINEZ, MAGDIEL 4400 34TH STREET NORTH, UNIT F ST. PETERSBURG FL 33714
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9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

T GUZMANTLUIS A
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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607 0505, F.S. or 617.0505, F_S

Registered Agent
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11. [ certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been etiminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify 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.
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October 16, 2003

Department of State
Division of Corporations
P.0O. Box 6327
Tallahassee, FI. 32314

To Whom It May Concern,

T'm writing this letter to address the reason why we did nof file'our biisinéss réport. As you can see we have
changed the address of our facility and were doing so for the first part of the year. We did not completely
move into our location until the 1* of April of 2003. Therefore I am trying to relay to you that we did not
receive one of the UBR notices. If you will please be agrecable that we did not intentionally try to elude the
Department we would greatly appreciate it. We are sending with this letter the amouns for the reinstatement
without penalty fee. Please notify us if there are any other fees that need to be paid.

Thank you for your cooperation in this matter.
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Luis A. Guzman
Director

3291 118" Ave. N.  St. Petersburg, FL 33716
Office (727) 522-3996 Fax (727) 522-4977
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