2008 FOR PROFIT CORPORATION

REINSTATEMENT FILED
P02000112268 :
DO ENT #P2000112 0370724 P 5: 3]

OCEAN TECH MARINE, INC.
. Li 3 TATE

A ;i. A'i?.-f 1 ORIDA

Principal Place of Business Mailing Address
928 NE 20TH AVE PO BOX 450263
FT LAUDERDALE, FL 33304 FT LAUDERDALE, FL 33345

e e
1260 1. Feoees My (0073 A'h/ €6 Lutcls DEINGTATEMENT o¥

ity & S1at@ Cily & State 4. FEI Number Applied For
Jépugmo Bl L F& s, Ee 54-2081172 Not Applicanis

Zi Country Zip Country o . $8.75 Additional
%%062- - s:.A'.-. _ | &30 b? .S . A 5. Cantificate of Status Desired o 2 Reqmmélona

§. Name and Addrass of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
THOMPSON, EWART .
11005 NW 39 ST Street Address (P.0. Box Number is Nol Acceptable)
204
SUNRISE, FL 333
// City F L { Zip Code
8. The abov bmns‘ﬁus statement lor the purpose of changing its registered office or registared agent, or boih, in the State of Florida. | am fgmiliar with, and accept
the obligati ed agﬂnl
SIGNATUR = W / {é 2//08
Sig i, i a dlapglicable. OTE: Reglstered Agent signaturs required whan relnstating) oA
E LB I po
FILE NOWIIJ FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will bo $300.00 corporation did not receive the prior natice.
10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
ML D ] Delete Mg P T I Do b Do e [ Addition
NAME THOMPSON, EWART NAME SN e Le P 12 LEI?Q"';? a0
STREETADDRESS | 11005 NW 39 ST # 204 STREET ADDRESS 11/24/08--010558--005  ##150.
CITY-$T-2P SUNRISE, FL 33351 CITY-ST-21P
THLE 2 petete HILE 0 [ Change Wamian
RAME ‘ . NAME Elt ] Q'T
STREET ADDRESS |, STREET ADDRESS H‘ Mﬂ [} ME—
CITY-ST-2P CITy-§7-2P ‘rﬂﬂ—ln §FS, & 3B324L7
TITLE ] Delete TiiLE I Change [ Agaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-S7-2P CiTY-S1-29
A
TITLE ] Delete THLE [Icnange (3 Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITy-81-2 “ (24 CITY-51-21P
TITLE / [ | [ Delete TLE [ Cenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITE 1 delete TILE O crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S$T-2P CIFY-Si-7p

12. | hereby cedify that t information ufiptiod wit j\ls fil :3 does not qualify for the exemptions comainad in Chapter 119, Florida Statutes. | further certity that the information
inddicated on this repol sUp) eftal report is true accurate and that my signature shall have the same legal effoct as if mada under oath: that | am an officer ar director
of the corporation or thi Yeceivgifordrustea empowered 1o execute this report as required by Chapter 607. Florida S tutes: and that my name appears in Block 10 or Block 11 if

changed., or on an atlac itff an address, with gfl other like empowersd. % l¥

SIGNATURE: »

1] L] 3 ING OFFICER OR QIRECTOR Daytrre Phone #



