PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION y @ FLORIDA DEPARTMEN'? OF S“‘lhTE FILED
REINSTATEMENT 75 Secretary of State SECRETARY OF STATE
) DIVISION OF CORPORATIONS TALL '6. H AS SEE. ?“L OREDA

DOCUMENT # P06000137543 09 JUN-3 AM 8: 04
1. Corporauon Nama

OCEAN VIEW HEALTH, INC.

i “-l 1 .‘*'\-l-'n_ﬂ'-"_ﬂa?ﬂnﬁl

2. Principal Office Address - No P.O. Box # 3, Malling Office Address DS fi:} 343'[]':[-.-._[] 1 |_|2":l._...|:|1:, **4"0 Bﬂ

926 3. 2ND ST. 926 S. 2ND ST. n e

Suile, Apt. #, etc.

Sune, Apl. #, elc.

4. Dale Incorporated or Qualified

To Do Business in Florida 10/30"2006

City & State City & State -
JACKSONVILLE BEACH, FL JACKSONVILLE BEACH, FL 5. FEINumer ¥/ Applied For
Not Applicable
Zip Country Zip Country 6
32250 DUVAL 32250 DUVAL CERTIFICATE OF STATUS DES®Rep [ ° d
7. Name and Addrass of Current Registered Agent
SGMAL AN WINTER The reinstatement fee is imposed, except in

Streat Addfess (P 0. Box Number is Not Accaplable)

D ST.

310 THIR

Suite, Apt. #, Elc.

City

NEF’TUNE BEACH|

|

|

State ZJp Code

FL (32266

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
A fee be waived.

8. |, baing appointed tha redisterad hgdn Q al“:
Signature of ’ /

Registerad Agent

va namef\ corporation, am familiar with and accept the obligations of section 607.0505 or 6178503, F.$

R

GlSTEREB\)}GEur MUST SIGN

Date

Ay N

9, Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tites

Name of

Officers and/or Directors

Street Address of Each
Officer and/or Direclor

City / Stats / Zip

PSTD | STEVEN L. RHODES

926 8. 2ND ST.

JACKSONVILLE BEACH, FL 32250

10. | cartify that | am an officer or director or the recaiver or trustee empowarad to exacute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
en ellminated, the corporate nams satisfias the requirements of section 607.0401 or 617.0401, F.§,, that all fees
of individuals (isted on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated

this reinstatament application, tha reason for dissolution h
owed by the comoraticn have been paid and the na,
on this application is true and accurate, and

SIGNATURE:

gnature shall have the same legal effact as if made under oath.

S 7rvEN L. RHobeS _(J(i’lzzgoj (FoPD392-1o))
ate Daytime Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR




