PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F?ﬁM’OVED
. W i 5.
— AND

APPLICATION FLORIDA DEPARTMENT OF STATE N7
- Sy Mo i
SoGUMENTs PIB0000ETOTB sBFER Y 7 %28

OCEAN & OCEAN CORP. RSk PR
Principal Place of Business Mailing Address

e e L
us us nooooD2446190——7

-03/03/98--01103--003

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. Naw Principal Office Address, I Applicable 3. New Mailing Ctfice Addrass, If Applicable 4. Date Incorporated or Qualified
To Do Buslness in Fiorida 03,09] 1995
Sulte, Apt. ¥, elc. Sulte, Apt. #, eic.
5. FEI Number 0566 Applied For
Cly & Stata City & State 65 133 Not Applicable
- 6.
Zip Country Zip Gountry CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addraesses of Each QHicer and/or Director (Florida nonproftit corporations must list at least 3 diractors)

Name of OHficors Streol Addrass of Each
Title(s) and/or Directors Officer and/or Diractor City / State / ZIp
1 2 3 (Do NOT Usa Post Office Box Numbers) 4
b ASRANI, TSMAIL 16445 COLLINS AVE,, APT. #221 MIAMI BEACH FL
/] ASRANI, ZARIN 16445 COLLINS AVE., APT.#221 MIAMI BEACH FL
Q ) ’ﬁ ﬂuf—
0.7/03 7795
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
0 Name
ASRANI, ISMAIL g
009 N.E. 167TH ST., #300 Strast Address (P.Q). Box Number is Not Acceptable) E
NORTH m BEACH FL 3162 Sulte, Apt. #, Etc.
City State | Zip Code

10. 1, bsing appoinlgd the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

3§&§§2¥3a°kgem P R ' Date O 2 - A" K4 @'
ISTERED AGENT MUST SIGN
1. This cgrporatlon owes or has paid the current year {Seo other side for Information
Intangible Personal Property tax due June 30. Yes X No [] on intanglbla tax)

12. ) cedify that | am an officer or director or the recelver or trustee empowsred to execute this application as provided for in chapter 807 or 617, F.S. | further cortify that when filing
this reinstatement applicatigh, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of sectlon 607.0401 or 617.0401, F.5., that all fess
owed by the corporation bve been paid and the names of individuals listed on this form do not qualify for an exemption under section 112.02(3)()), F.S. The information indicated

on this application is tryd and accurate, and my signature shall have the same legal effect as lf made under oath.

SIGNATURE: D 0 2- 15778 e Pu72280
WWED NAME OF SIGNING CFFICER OR DIRECTOR Date Daylima Phona ¥




