PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM.
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. DIViSION OF CORPORATIONS

-9 OEC -8 AW 05

DOCUMENT # P95000025236

1. Carporation harme

VICTORY OCEAN INTERNATION

ECRETARY OF STATE
S HASSEE, FLORIDA

AL, INC.

Prncipa! Place of Business

12811 COUNTRY GLEN DR.
COOPER CITY, FL. 33330

Mailing Address

If above addresses are inCorrect in any way, line through ingarrect information and enter correction DEIBE

12811 COUNTRY GLEN DR.
CCOOPER CITY, FL. 33330

TATEME

4. Date incorporated or Qualified

NL... 7%

s &
a/D.

7. Names and Sireel Addresses of Each Oticer and/or Director {Florida nonprolit corporations must list al least 3 directors)

2. New Pnncipat Office Adgress, If Applicable 3. New Maiing Acdress, If Applcable
. To Do Business in Florida
Suite, ApL ¥, eic. S, ApL ¢, etc. 7 03/29/95
5. FEI Number Applied For
Gity & State City & State 65-0584754 Not Applicable
E _— . . L
3 Country Zip Country CERTIFICATE OF STATUS DESIRED [ ] 53;‘5 Dsrsie by
B e *

: Name of Oficers
) ;Tme(s] s and/or Directors

Street Address of Each
Ctficer and/or Director
(Do NOT Use Post Otfice Box Numbers)

City / State / Zip

3 4

DR LEONCIO E. VALDEIGLESIAS

12811 Country Glen Dr. Cooper City, Fl. 333

30

TOooOoz2T R ey
=15/ e
ERkEI00. 00 ke300, 00
8. Name 2nd Address of Curren! Registered Agent o. Name and Address of New Registered Agent '
Mame
LEONCIO E. VALDEIGLESIAS. |
12811 Country Glen Dr. o ] Stuest Address (P.0. Box Numbper 15 Nol Accepiable)
Cooper City, Fl. 33330 . R SRR
/ City State | Zip Coce
- FL

10. 1, being appointed the registered agent of the e

v

Swonature of

d corporanon, am familiar with ang accept the obligations of Section 607.0505. F.S,

/12T /7L

Date

Registerad Agent
REG

/

ISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax {o the
Dept. of Revenue under S. 198.032, Florida §tatutes.

Yes D No D

on imtangible 1ax.)

\

(See other side for information

CHZE0IN (1705)

this reinsiglement apphcauon 1ne reason for gissoluion
tees owed by 1he Corporaten have been paid. The inf

under oath. .
SIGNATURE: \/

12, | do herepy cedify that the intormangn supphed with this iling is votuntarily furmishey and does not aualify for the exemption stated in Secton 119.97(3)(K). Florida Siatutes. | re-
lease the Division of Corporations fram any hiability of non-compiiance wath Section 119.07(3)(k) in the event that the inibrmation supplies is deemed exempt from pubke access. {

certity that | am an othcer or direcior or tne receiver or inisteefempowered to execute this apphication ag proviced for i chapter 07 or 617, F.S. | further certify that when fiing
en eliminated. the corporate name satisfies 1he reguirernents of section 607.0401 or §17.0401, F.S., and that al!

n ingicaled on this application 1s frue and accurate, and my signature shall have the same iegal effect as if made
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