2005 FOR PROFIT CORPORATION

. REINSTATEMENT - F’H - U

DOCUMENT # P04000161245 e s
1. Entity Name
OCEAN BUILDING & DEVELOPMENT, INC. 4 19
2005007 10 PR12: 31

— ARETARY OF STATE
Principal Place of Business Mailing Address SECRE_ TARY Or 51 2D A
5320 THOROUGHBRED LN 5320 THOROUGHBRED LN TALLAHASSEE, FLOR
SOUTHWEST RANCHES, FL 33330 SOUTHWEST RANCHES, FL 33330
R SR ORI O

Suite, Apt. #, etc. Suite, Apt. #, etc. 10062005 REIN-P CR2E098 (6/04)

City & State City & State 4. FEl Number Applied For

201965082, Not Applicable
< Couarvg A Zip Co”ma S p 5. Certiiicate of Status Desired B fi-;’iﬁr"e‘g‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EVERHART, RICHARD E
5320 THOROUGHBRED LN Street Address (P.O. Box Number is Not Acceptable)
SOUTHWEST RANCHES, FL 33330

City FL l Zip Code

8. The abave named entity submits this statemgent fopdhe puipose of gflanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agént,
3 ~ — —
SIGNATURE [ ~ET Y / OA /957 2
Signature, typed Dv’pn‘ﬂled name of rég‘rslelec agem and ln\!e’i! applicable. (NOTE: Registered Agent signature r-qulr?(hsn reinstating) / / DATE /
FILE NOWI! FEE IS $750.00
After January 1, 2008, Fee will be $900.00
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TImeE P [ balete TITLE [1cChange {1 Addition
NAME EVERHART, RICHARD E BN ™) -
% e AOO0E045S 1 o
STREET ADDRESS | 5320 THOROUGHBRED LN STREET ADDRESS /10, ) —~{11] JE?__D 5 ex158, 75
NA k ! T

CIvY-51-2P SOUTHWEST RANCHES, FL. 33330 CITY-ST-ZIP Fa 1
TIILE VP O slete TITLE [J Change [ Addition
NAME EVERHART, DONNA L NAME
STREET ADDRESS | 5320 THOROUGHBRED LN STREET ADDRESS
CiTY-S7-7IP SOUTHWEST RANCHES, FL 33330 CiTy-ST-2p
TIILE O oelete TTiLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2IP CIy-ST-2IP
TILE O oelete TLE : [ change [ Addition
NAME NAME
STREET ABDRESS STREET ANDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Delete MLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-7IP : CITY-ST-2IP
TILE [ Deigte TITLE [1Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12, | hereby certity that the information suppiied witthi es ngj qualify for the exemption stated in Section 1198.07{3)i), Florida Statutes. [ further certify that the information
I Clel and that my signaiure shall have the same legal effect as if made under oaih; that | am an officer or director

e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

s filing
Fan

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Lriaand FEofrud a7 /0//g‘féao{ 3nS SYL3623
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