OMPLETING THIS FORM.

APPLIC > FLORIDA DEPARTMENT OF STATE _ ,
) APPI;:!g;;TK)N . i ; Katherine Harrle FILED
' i Sacretary of State .
REINSTATEMENT \}C‘I‘J DIVISION OF CORPORATIONS 99DEC 16 PH 22 15

DOCUMENT # P9400001 7669

1. Corporahun Name

OCEAN INVESTMENTS OF ST. AUGUSTINE, INC.

TA L 1o g?& uS\EEEFFﬁm A

Principal Place of Business Mailing Address
4000 ATA SOUTH 1540 KUSER ROAD
ST. AUGUSTINE FL 32084 STE. A4

If above addresses are incorrect in any way, line through incotrect information and entes cormeclion below.

MERCERVILLE NJ 08619

0
REINSTATEMENT

? New Principal Office Address, Iif Applicable

3. New Mailing Office Address, if Applicable 4. .ll?.i&: d ?:rm
] 1]
Suite, Apt. &, etc. Suita, Apt. #, efc. m”‘m
5. FE! Number | Applind For
City & State City & State b
Zip Country Zip Country ¢ CERTIFICATE OF STATuS DESIRED [ R
7. Names and Streat Addresses of Each Officer and/or Dirsctor (Florida nonprofit corporations must list st isast 3 directors)
Name of Officers Streetl Address of Each
; Title{s) 2 and/or Directors a Officer and/or Direcior ‘ City / Stale | Zip
DPST | CIVALE, VINCENT 1540 KUSER RD., STE. A4 MERCERVILLE NJ 06819
%}99998??844—1———&
-12/22/99--01076--012
] ARRTCB, 75 w¥n758. 75
4. Nams and Addrass of Current Registeresd Agent 9. Name and Address of New Reglstered Agent
Name

TRAYNOR, JOHN M Street Address (P.O. Box Number Is Not Acceptable)

28 CORDOVA ST.

ST. AUGUSTINE FL 32084 Sulte, Apt. #, Eic.

City State | Zip Gode
[¥L |

10. 1, being appointed the regislacg

Signature of
Regislerad Agent

d accep! the obligations of Section 607.0505, F.5.

TSTERED AGENT BT AN _J

m_/éég/_zp

11. 1 certity that | am epbif
this reinstatemen
owed by the

SIGNATURE:

or director or the receiver or trustes
tion, the reason for dissolution has been eliminated, the corporata name sailsfios the requirements of section B0T.0401 or 817.0401, F.5,, that all feea
tion have been pald and the names of individuals ksled on this form do not qualify for an exemption under section 119.07(3Xi). F.8. The hlormaﬁon Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

d to e this

Aded for in chapler 607 or 617, F.S. | further certify that when filing

KE

Yoz trs

NAME OF SIGNING OFFICER OR DIRECTOR

7 Daytime Phone §

CR2ZEDK (499)




