PLEASE RE'A'D ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION  / % e FLORIDA DEPARTMENT OF STATE FILEL
ury Secretary of State y
REINSTATEMENT DIVISION OF CORPORATIONS 2019 APR 22 &K (0: 39
MJ.,I_',,.‘H P
DOCUMENT # P03000155110 MLL"“AJSEE FLORIS.

1. Corporation Name

OCEAN RIDGE INVESTING , INC

Eltiﬁf’ﬁ%lﬂ'll_c_g;%ré :-f}i:"j . (i

2. Principal Office Address » No P.Q. Box # _ 3. Mailing Office Address
4150 TURNBERRY CIR. 4150 TURNBERRY CIR. CR2EQ81 (11/09) O%’ ]O
Suite, Apt. #, ste. Suite, Apt. #, etc,
34 34 4, Date Incorpor:.lseicri‘ or cEiuzliﬁed
City & State : City & State S ToPe? Flond 12/18/2003

. FEl Number Applied For
LAKE WO RTH LAKE WORTH 542136749 ¥ | Not Applicable
Zip Country Zip Country 5. -
33467 USA 33467 USA CERTIFICATE OF STATUS DESIRED [

7. Nama and Address of Current Reglstsrsd Agent

vame : O The reinstatement fee is i d, except in
NORMA CARMONA A ' 168 1S Imposed, P
Svost Address (.0 Box Namber 1 Not Ascamiabie circumstances which the entity did not receive
re: ress (.0), Box NUmber 18 Not Acceptable q H H H
the prior notices. By checking this box, you
41‘50 TURNBERRY CIR are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement

34

rp— | Tz | REINSTATEMENT

8. |, being appointed tha registersd agent of 1l ad corporation, am familiar with and accapt the obligations of saction 607,0505 or 817.0503, F.S,

Signature of 2/ / /

Ragistered Agent S Date cQ O / O
/ /

REGISTERED AGENT MUST SIGN
T
9. Names and Street Addresses of Each Officer andior Diractor (Florida nonprofit corporations must list at least 3 directors)

Namae of Street Address of Each . )
Officers and/or Directors Officer andfor Direcior City / State / Zip

D NORMA CARMONA |4150 TURNBERRY CIR. APT 34 [ LAKE WORTH, FL 33467

Titles

10. E-mall Address; FWC1968@GMAIL.COM

{To E I.Ilﬁ Er mlun mnul' ngon go;ﬂutlgn)

17, | certify that | am an afficer or directar or the receiver or trusiee smpowered to sxecuts this application as provided for In chapter 807 or 817, F.S. | further certify that whan filing
this reinstatement appfication, the reason for dissolution has been eliminated, the corporatas name satisfies the raquiramants of section 807.0401 or §17.0401, F.S., that all fees
owad by the corporation have been pai r-oertify; the-information-indicated on this application is true and accurate, and my signature shall have the sama legal effact as if

made under oath,
SIGNATUR _— & x>/ | s61438-6900
ER OR DIRECTOR /  Dam/ Daytime Phons ¥

A PR e r. Y. ¥2.1



