PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE .
Glenda.E.Hood AT
FOR Secretary of State ! ILED
RE I N STATEM ENT DIVISION OF CORPORATIONS

0anoy 19 A 9:28
DOCUMENT # P02000108117

1. Corporation Name S‘"" iRy Of‘ ‘TLE

CEETA
PRIUAHASSEE, FLORIDA
OCEAN SKY IMAGES, INC.

Principal Place of Business Mailing Address

m
if above addresses are incorrect in any way, line through incorrect infermation and enter correction below. M EEIEN \l'! iE t ]

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

265 DUunCiL LANE 2145 DUNCIL L:‘?N{ To Do Business in Florida 10/04/2002

Suite, Apt. #, etc. - Suite, Apt. #, etc.

. 5. FEI Number Applied For

City-& State City & Stale Not Applicatle
MR ABARY ~F L MALABAR, FL —m

e ] Lountry, S - I PCountry = - "= CEATIFICATE OF STATUS DESIRED (] |ASIAROSR bt
32950 T usA_ 32950 | usA > Certificate of St

7. Names and Street Addresses of Each Cfficer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Strest Address of Each

2 and/or Directors 3 Officer and/or Director 4 Clty / State / Zip

Title(s}
i

(/=
D BURDETTE, LAYTON H il M MALABAR FL 32950

265 DunciL LANE

D EMERY, MICHAEL V GRANT-FL 32019

2056 s.u.5.4¥35 MALRBAR , FL 32950
D FISHER, DORIS L

Al b5 DunNCih LANE MALABAR, F\. 32950

D MENDONCA, KELLIE SBG-SREEW SHEH:ITE'BEAG*H?GZW

350 EL RANCHD TERRACE DR.|PALM BAY Fu 32907 |

ool i § o S O W] e I . 0 s

I~ e

1S 0a—moai-—nir #%150. 00

0. Nameg and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
BURD , LAYTON HI Street Address (P.O. Box Number is Not Acceptable)
DR HUNTERLANE 21 65 DUNCIL LANE
T MALABAR FL 32950 ==~ —~["Suite] Apt_ #, Etc: LSS i e
City State | Zip Code

CR2E040 (7/03)

FL

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.

Signature of
Registered Agent

‘ ', o * . . Date 26 CCT 0.3
- RESHETERED AGENT MUST SIGN

11. | cerify that | am an officer or d|rector or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appllcat:onﬂhe reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pa:d ‘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 accura.te anrd my sugnature shall have the same legal effect as if mades under cath.

Sw.-, !

oA

iy

Layrin H. Buererr )_/ML.s_gu_-m g

SIGNATURE:

SIGNATURE AND npeo 'OR PR{NTED
L Tl sy

JAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



