2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000113391 F L
1. Entity Name o t" L}
OCEAN AIR HOME IMPROVEMENT INC
2008AUG 13 AMI0: 51
el ‘ " SLUKRETARY OF STAlE
Frincipal Place of Business Mailing Address )
85 RYMSHAW DR. 85 RYMSHAW DR, TALLAHASSEE. FLORIDA
PALM COAST, FL 32164 PALM COAST, FL 32164 jm %-{ L/ -OF
e LR AR AT S
a2 O\x% Lwn A2 VAt Ln,
Suite, Apt. #, stc. Suite, Apl. #, etc. D&E y iy T
INSTATEMENT 0105
City & State City & Stale 4. FEI Number Applied For
Palv Coasox . =\ Pq..\m Qooct, F\ 20-5S4 I S60 Not Applicable
2)9- ‘L \_{ Country ég_ e Country 5. Cerificate of Status Desired O Ei‘gesq 3?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ’1
ERICKSON, ROBERT Erickson , Rober
85 RYMSHAW DR. Strect Addrese (2.0, Sox Nurmberis Mot Acceplable) -

PALM COAST, FL 32164

22 Pt Ln.

o P\ v Coas 4 FL | Zi%c%ie‘ 37

8. The above named entity submits this st ate of Florida. | am familiar with, and accept

atement forthe purpose of changing its registered office or registered agent, or both, in the St
vl GQW //tf@ & / /
SIGNATURFX L, . /O 0!)

Sigrature. (g or Wirled name of reghTEed ugent ano hile if spplicablo, (NOTE: Ragistered Agunt signaturs required when reinstating) DATE

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

FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND CIRECTORS IN 11
TTLE P O Delete TLE [ TLhange (] Addition
HAvE ERICKSON, ROBERT tawe Evickson Labert
STREET ADDRESS | 85 RYMSHAW DR. STREETADDRESS | 5 ) 4% Lon -
oITY-ST-2P PALM COAST, FL 32164 CiTY-ST-2P Ca vr Coast TFi- 220w
e 7 Delere e * Cdchange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TILE [ pelate TITLE [3 Change  [J Addition
NAME NAME DOO1 34432950
STREET ADDRESS STREET ADDRESS 08/13/08--01026--003  **300.00
CITY-§T-2P CTY-ST-2IP
THLE O pelete TITLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-ST-7IP GITY-S7-2IP
TTLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GRY-81-2Ip CiTY-ST-2IP
TITLE O Delete TITLE [Ichange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CiTy-S§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accwrate and that my signature shall have the same fegal elfect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with dd@ wilh.qll other like empowered.
SIGNATUR|;?<: Gl > /( JD/O fo8

RE AND TYPEMPRIN'ED HAME OF SIGNING OFFICER OR DIRECTCR

Daytime Phona ¥




