2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P01000103693

1. Entity Name

OCEAN POINCIANA, INC.

Mailing Address
233 SE 20TH AVE.

Principal Place of Business

233 SE 20TH AVE
DEERFIELD BCH, FL 33441

DEERFIELD BCH, FL 33441

2. Principal Place of Businass 3. Mailing Address

AR uLmtn

Suite, AplL. #, elc. Suite, Apt. #, etc

10182005 REIN-P CR2E098 (6/04}
City & State City & State 4. FEI Number Applied For
65-1147172 Not Applicable
Z zi t
P Couniry P Country 5. Certificate of Stalus Desired 1 $8.75 Additional
Fee Required
—~ ~6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name

MACILWRAITH, ANGELINA
233 SE 20TH AVE.
DEERFIELD BCH, FL 33441

Streat Address (P.O. Box Number is Not Acceptable)

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 State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE (;{/VLO{M ?)/’d‘c’w

<

Signalure, |ypedm prnted name of segisiered agent angt ttle if applicable:

(NOTE: Registered Agent signature required when reinstatinGde" DATE

FILE NOWII! FEE IS $150.00
After January 1, 2006, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O Delete TLE , [ Addition
NAME MACILWRAITH, ANGELINA MAME 3

STREET ADDRESS | 233 SE 20TH AVE. STREET ADDRESS <O
CIy-ST-21° DEERFIELD BCH, FL 33441 CITY-ST-ZIP

TITLE 1 Delete TILE [ Change [ Additions
NAME NAME ;

STREET ADDRESS STREET ADDRESS REQNST @?Egﬁﬁm Q 5_
CITY-5T-2IP CITY-ST-2P y PR,
TITLE O delete TLE  pmae e 2 [ change [ Addition
NAME T : NAME ik s T ﬂobgns Nﬂ\’ 2 1 “u n

STREET ADDRESS STREET ADORESS

ry-SI-21p GITY-SI-7iP .

TITLE [ Delete TITLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI-2IP CITY-SI-2iP

TmLE 1 Delete e O Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2IP IY-57-71P

TILE . [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS_| . - a STREET ADDRESS . --

CITY-51-2P CITY-41-21P

12. | hereby certify that the information supplied with this filing does not guaify for the exemption stated in Section 112.07(3)i). Floricda 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 effect as it made under oath; that | am an afficer or director
of the corporation or the receiver or rustee empowered (o exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all cther iike empowered.

SIGNATURE:

Angelina Pac Mera

smwnWﬁmrEn NAME OF SIGNING OFFICER OR DIFEGTOR

vV Date Daviuna Phone #




