PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

& FLORIDA DEPARTMENT OF STATE 5
CORPORATION Katherine Harris E- E ik [\\
REINSTATEMENT Secretary of State o
DIVISION OF CORPORATIONS 00 JAN 26 PH L: 2

DOCUMENT # P 94000060433 CSECHL G r STATE
TALLAH; };\J':L- “L.ORIDA

1. Comoaration Name

INTERNATIONAL OCEANIC, INC.

2. Prjlnc gl gl‘gce gcﬁres% 9 oT 3. Mailing Office Address
Pembroke Pine 17506 SW 29 '
Suit‘e. Apt. #, alc. Suite, Apt. #, ete.
) 4. Date Incorporated or Qualified
To Do B ess in FI nda
.Ciiy.&-Siate = - City &-Blate 2 e = 2| —‘-"‘lﬂ— i —08 /1 7/1 994. =
PEMBROKE PINE PEMBROKE PINE 5. FE! Number | [Applied For
65-0512837 Not Applicable
2i Country Zip Country 6 = -
33029 FL 33029 FL | CERTIFICATE OF s7ATUS DESIRED (] i
7. Name and Address of Current Registered Agent
Name .
PINEDA, JOSE F. O30 19308041
Street Address (P.O. Box Number is Not Acceptable) . =AU A00--1JT 1 =1 B _
17506 SW 29 CT sk 150, 00 xmwxl O
Suite, Apt. #, Etc. I
City Stale Zip Code
PEMBROKE PINE FL | 33029

8. |, being appointed the registered agent of the above named carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature ot
Registered Agent i Date
REGISTERED AGENT MUST SIGN

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

4 dd . ,
Titles Officars r:.ri::;lr:"te:rOIIDirecmrs gfrf‘?ge:rAané?g? Sftg?tg: City / State / Zip
|-~pe | emmoa,gose k. . [1750esw.29.cr . . |Pembroke Pine Fr 33070
ST MEDINA,ELIZABETH 175068W 29 CT Pembroke Pine FL 33029

DD 1 1 300 — -5

O

Ur__.' Ul." UU L.II. J.l.ll LN M
k158, 7D a**#if“ =

44-1H 18

“ﬁi

10. i certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has hes mcd, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid and the names @#Tndividuals listed 2y this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this appfication is frue and accurate, and signajfre shall have the samgflegal effect as if made under oath.

97 /z/ 0/-23-p0 2927237

SIGNATURE:

(&
SIGNATURE AWP@FICER OR DIRECTOR Oate Daytime Phone #



