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2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000140779

1. Entity Name
BLUE OCEAN CONSTRUCTION, INC.

FILED
07APR 17 PH 3:03

Principal Place of Business Mailing Address e . o
16839 SARAHS PLACE, BUILDING 7, APT. 202 16839 SARAHS PLACE, BUILDING 7, APT. 202 Pal LAy
CLERMONT, FL 34714 CLERMONT, FL 34714
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Suite, Apt. #, etc. i Suite, Apt. #, etc. ozaEiN #TEMENE)QB (1/0706 : ]
State City & S 4. FEI Number Applied For
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3 5/7 'y s 3 L/ 1Y C?;r;l( e 5. Gertificate of Status Desred (] ?g,';iﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. Name [

ATENCIO, HARRY
16839 SARAHS PLACE, BUILDING 7, APT. 202 Street Address (P.Q. Box Number is Not Acceptahle)
CLERMONT, FL 34714

City FL | Zip Code

8. The above named entity submits this statement for the purggze of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad gge
y 2 /15707
o =

ed name of registered agent and utfe il applicable. (NOTE: Registered Agem signature required when reinstating) DATE

SIGNATURE _*
Signatura, ey

In accordance with 5. 607.193(2)(b), F.S., the

FILE NOWHI FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TIILE "DOchange [ Addition
NAME ATENCIQ, HARRY NAME
STREET ADDRESS | 16839 SARAHS PLACE, BUILDING 7, APT. 202 STREET ADDRESS
CITY-ST-21P CLERMONT, FL 34714 CIvY-ST-2IP
TIME (O Delete TITLE Change [ Addition
- -
NAME NAME 'BDD 98'..]4 r
STREET ADDRESS STREET ADDRESS 04/24/-07~--01004--016  *#300.00
CITY-S7-2IP oIy -ST-2P
T0LE 1 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ({V 0 STAEET ADDRESS .
[0 2 B - - CITY-ST-2IP
TMLE 1 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADURESS STREET ADDRESS
CITY-81-21 CITY-ST- 21
TIE 2 Derete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 2P
TME O pelete TTLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1- 2 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 exegl
changed, or on an attachment with an

SIGNATURE:

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

s gmpowered.
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ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




