" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-1 =
Thoy R b
FLORIDA DEPARTMENT OF STATE F )
Secretary of State 11 HAR 25 PH : Q7

DIVISION OF CORPORATIONS

DOCUMENT #P05000113792

1. Corporation Name

OCEANIC ENTERPRISES, CORP

REINSTATEMENT /o~y

2. Principal Office Address - No P.O Box # 3. Malling Office Address ‘_:"; 1= L e .y |"j ::3_;
11846 SW 100 ST 0325/ 11 --01037--011  ##300.00
Suite, Apt. #, etc Suite, Apt. # etc. CR2ED81 {11/10}

4. Date Incorporated or Qualified

To Do Business in Floiida ()8/16/2005

City & Stata City & State e
5. ! Number Applied For
MIAMI FL 20-3340948 Not Applicable
Zip Country Zip Country 6 ]
" CERTIFICATE OF STATUS DESIRE ¢ g ona
33186 DADE oL R :

7. Name and Address of Current Registered Agent

Nam

* LUIS E. VISBAL

Street Address (P.O. Box Number is Not Acceptable)
11846 SW 100 ST

Suite Apt. #, Eic

City Siate Zip Code

MIAMI FL 33188

B. |, being appointad the registered agent of the above named corporation, am familiar with and accept tha obligations of section 607 0505 or 617.0503, F.S.

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

9. Names and Streel Addresses of Each Officer and/or Director (Flonda nonprofit corporations must list at least 3 directors)

Name of Street Address of Each ;
T
tes Cfficers and/or Directors Officer and/or Director City / State / Zip

DP |LUIS E. VISBAL 11846 SW 100 ST MIAMI FL 33186

10. E-mail Address: luisvishal@yahoo.es

(To ba used for future annual raport notification)

11, | cerbfy thatlam an ofﬁcer or directar or the receiver or trustee empowered to execute this application as provided for \n chapter 807 or 617, F.5 ) funther certfy that when filing this
ramnsiatement application. the reascn for dissolution has been eliminated. the corporate neme satisfies the requirements of section 607 9401 or 617.0401, F.S,, and that all fees
owed by the corporaten have been paig. | fusther nformation indicated on this appiication is true and accurate, and my signature shall have the same legal effect as
if made under cath, | am aware that false igfon itted in a document to the Department of State constitutes a third dﬁree felony as provided forin s B17.155, F S.

SIGNATURE: 3/19/2011 305 271-1237

,SIG)(ATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

% EYEV-SA



