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T AND
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. g3 DIVISION OF CORPORATIONS 07 APR 23 &M 8:50
SECRETARY OF STATE
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Ocean International Sales and Marketing, Inc. (4/26/07--01007--011  ##308.75
REINSTATEMENT «t. -0
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1395 BRICKELL AVE. 2209 COMMERCE PARKWAY CR2E081 (1/07) ?ﬁy
Suite, Apt. #, etc. Suite, Apl. #. etc.
SUITE 3313 A b SIS RS 02-25-2004
City & State City & State
., FEI Applied For
MIAMI, FL VIRGINIA BEACH, VA B Y% 13 B
Zip Country Zip Country ) )
33131 USA 23454 USA CERTIFICATE OF STATUS DESIRED v/ | s u bbb
7. Name and Address of Current Registered Agent
P\iﬁﬂd SERVICES, INC. The reinstatement fee is imposed, except in
_ circumstances which the entity did not receive
El?g‘f‘ﬁ?éﬁﬁ?wrﬁﬂﬁw‘ﬁwe) the prior notices. By checking this box, you
: are certifying the prior notices were not
g'fjl‘f"é#'ftc' received and requesting the reinstatement
= o s fee be waived.
"WESTON FL 33357
8-. I, being appointed the regislﬁiegmegizmsoféi litﬁggn:edlcgip rz:(ion. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
s Kig opmaom e Y-20-07
|_Sus aoeisson], ATV SeeBERREF "R WISTSON
9. Names and Street Addresses of Each Officer and/or Directér {Florida nonprofit corporations must list at least 3 directors)
Titles OHicers ra‘a‘lgtrlﬂﬂ‘%rofDiracmrs sOtfrf?ceér?:dr?grsgirrE:tzr: City / State / Zip
/P GARCIA, EDWARD S, JR. |2209 COMMERCE PARKWAY | VIRGINIA BEACH, VA 23454
DVvP | GARCIA, CARMEN F. 2110 VERONA QUAY VIRGINIA BEACH, VA 23456
DiVP | GARCIA, EDWARD S, SR. |3333 VABEACH BLVD, SUITE 24 | VIRGINIA BEACH, VA 23452
ST |KILMER, ANDREA M. 3333 VA BEACH BLVD, SUITE 24 |VIRGINIA BEACH, VA 23452
AS/AT | GARCIA, CARMEN F. 2110 VERONA QUAY VIRGINIA BEACH, VA 23456

10. | certify that | am an officer or director or the receiver or irustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, £.5., that all fees

owed by the corperation have been paid and the names of individuals listed is-form do not qualify for an exemption contained in Chapler 119, F.S. The information indicated
on this application is true and accurate, and my signature e same legal effect as if made under oath.
/ -

SIGNATURE: Edward S. Garcia, Jr., President April 20, 2007 757-486-1110

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




