PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

corPoRaTION &8 3 FLORIDA DEPARTMENT OF STATE F \ ED
S
Woct2d eb
SRR i
DOCUMENT # P09000089189 secar st O Vo
1. Corporation Name TALLAHAS:
Ocean Models & Talent Agency, Inc.
_ SB001387T23735%3
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address o 19/29/10--01043--002 #**7¢50.00
837 Lincoln Road 837 Lincoln Road oo o e =
Suite, Apt. #, elc. Suits, Apt #, etc. REIN*‘ CR2EQ81 “/N’T (D
4. Date Incorporate_d or Qynlsﬁad
YT YT To Co Business in Florida 1 0/27,2009
H H H H 5. FEI Number Applisd Far
Miami Miami 27-1321488 Nt Aogicans
Zip Country Zip Country P n- -
FL 33139 FL 33139 " cemiricate oF sTATUS DesiReD [ (NN

7. Namw and Address of Current Reglistersd Agent

™ Gregory Ferrara

Strest Address (P.0. Box Number is Not Acceptable} I
Sulte, ApL #, Elc.

837 Lincoln Road

City State Zip Code
Miami FL 33139

8. |, being appointed the regtlterod aue ve named corporation, am farnillar with and accept the obligations of section 6070505 or 617.0503, F S

:E;;::::ddﬁ\qom/ %/—‘— GQ‘(_@! i ﬁb/’ mla Date ,/ Q / a ¢ / L0

REGISTERED AGENT MUST SIGN

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

Name of Street Address of Each ; ;
Officers and/or Directors Officer and/or Director City / Stata / Zip

PisD|Gregory Ferrara 837 Lincoln Road Miami, FL 33139

Titles

enansssseste—— e ———
10. E-mail Address; -8@goRAGHABGGTEcom C\fé’:vcw € Thwe OCee~ map¥els . (O~

{Tobe used for future annua) report notification)

n. ] oeﬁ'ﬁ That T am an ofiGer of Qireclor of the recever or irustee empowered 1o execute this application as provided for n chapter rther cert 1 when
filing this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607, 0401 of 817 0401, F.5., that ait

fees owed by the corporation have been paid. ! further certily, the information indicated on this application is true and accurate, and my signature shall hava the same Iogal offect
as if made under cath. / -B51 AD
SIGNATURE: "2y __(rosory Coppur,  PregDert /0020 fro”
SIGNATURE AND" TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
A M S

1/



