b b

. 2006 FOR PROFIT CORPORATION
REINSTATEMENT

" ED
DOCUMENT # P05000154339 F bl Lo B
1. Entity Name
OCEAN BLUE PAINTING CORP. R
2006 DEC 14 PH 5:02
Principal Place of Business Mailing Acaress SECRETARY GF STA‘R% L
24736 SW 114 (T 24736 W 114 CT TALLARASSEE. FLORID
HOMESTEAD, FL 33032 HOMESTEAD, FL 33032
N v EE RS RS
Suile, Apt. #, etc. Suite, Apt. #, etc. 12132008 REIN-P CR2E098 (11/05)
Cily & State City & State 4. FE! Number Applied For
20-3933635- Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired | Eg';?qlﬁgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, PEDRO
24736 SW114CT Shreet Agdress {P.O. Box Number 15 Not Acceptable)
HOMESTEAD, FL 33032
City FL l Zip Code

B. The above named gni
the abligations of fet

ubmits this staternent for ihe purpose of changing its registered office os regisereg agent, of both, in the State of Florida. 1 am famikiar with, and accept

SIGNATURE
Signar(Rd, yped or pred nerme of regiered agent and e 1 AppicALie. {NGTE: Registersa Agent sipnams requinud when reinstasng) DATE
FILE NOWH! FEE IS $130.00 in accordance with s. 607.183(2)(b). F.5., the

Aftar January 1, 2007, Fee will ba $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Detete THLE [J crange [ Addition
NAME HERNANDEZ, PEDRO NAME bt hin e e+ e -
STREET ADIRESS | 24736 SW 114 CT STREET ADDRESS (4 #x150.00
CHY-5T-2P HOMESTEAD, FL 33032 EITY-ST-2P
TLE Vv 3 oelete TILE O change [ Addition
NAME ARAUJO, JULIETA M NAME
STREETADDRESS | 24736 SW 114 CT STREET ADDRESS
Cy-ST-2P HOMESTEAD, FL 33032 CiTy-57-2F
me 2 Delere e V- P A/ Z ] O Change A Addiion
STREET ADDRESS STEETADRESS | » €747 S0 S /5 4 33
CFY-5T-2F CiTY-57-2P N .
Lt [ pelete TITLE ] Change [ Adgition
NAME NAME '
STREET ADDAESS STREET ADORESS
CIY.5T-ZP CITY-Si. 2P
TLE T oetete TE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P GITY-ST-7P
TILE I delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P oIy -§1- 2P

12. 1 hereby certify that the information supplied with this filing 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 ang 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 frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 1111

changed, or on an ajtachment with an address, with all other like empowered.
SIGNATURE: %ﬁ =

SIGNATURE AKD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayume Phone #

\?/\\U\@



