PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOERM! )

APPLICATION FLORIDA DEPARTMENT OF STATE AHD
FOR Sandra B. Mortham FILET
Secretary of State et ey
REINSTATEMENT DIVISION OF CORPORATIONS Rl Loy 24 th i o)

DOCUMENT # P96000082711

1. Corporation Name

OCEAN HUNT, INC.

Principa! Place of Business Maliing Addrass

100 N, BISCAYNE BLVD, 100 N. BISCAYNE BLYD. “ { ’ I
18T FLOOR NEW WORLD TOWER 215T FLOOR NEW WORLD TOWER :

MIAMI FL 33132 MIAMI FL 33132

If above addresses are incarroct in any way, hne through incorrec! information and enter correction below.

"2 Now Principal Oflice Addross, it Apphicablo 3. Now Mailing Office Address, Il Applicable 4. Date Incorporated or Qualified
: To Do Business in Florida 10/03’1996
Sulte, Apl. ¥, elc. Suite, Apt, #, etc.
5. FEI Number Applied For

-4 City & State City & Stata

Not Applicable

3]

Ci s Sl
- B

i
o
RN

. [P Country zp Country ' GERTIFIGATE OF STATUS DESIRED (] RSAMPSMAARSPoA
7. Names and Streel Addresses of Each Officer and/or Director (Flori(;; nonprofit corporations must lis! &t least 3 directors)
Name of Officers Streat Address of Each
Title{s) and/or Directors Officar and/or Dirgctor City / State / Zip
1 2 3 {De NOT Use Post Oflice Box Numbers) 4
D NEUHAUS, JEAN P % 100 N. BISCAYNE BLVD., 2157 FL MIAMI FL 33132
1D000E 5835 -5
“11/28/97--[11032--027
Rk TS0, 00 sk 750, 00
g
REINSTATEMENT '\
[~ = N
B. Name and Address of Current Reg!stered Agent 9. Name and Address of New Registered Agent
Name I~
REUS, ALEXANDER 2
: 100 N. BISCAYNE BLVD Streel Address (P.0. Box Number is Not Acceptable) g
21T FLOOR NEW WORLD TOWER suie, AT Ew B
MIAMI FL 33132
City Stale | Zip Code
FL

named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S.

10. 1, being appolnted the registered agapi of the abo
Bignature of ¢ :
Registered Agont _______ /@ 7L = . Date _.-\_!..L\J,iji

TREGISTERED AGENT MUST SIGN

11 [ This Corporation owes or haS paid the current yeaf ~ {See other side for iInformation
Intangible Personal Property tax due June 30. Yes [ ] No onintangible tax.)

12. | cerlify that | am an officer or director or the recelver or trustee empowerad 1o execute this application as provided for In chapler 607 or 617, F.S. | further certify thal when filing
this reinstatement application, the reason lor dissolution has been eliminaled, the corporate name satistios the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid end the names of Individuals listed on this form do not qualify for an exemption under section 118.07(3}i). F.5. The information indicatod
on this application Is true and accurate, and my signature shall have the same logal effect as if made under oath,

TSIGNATURE AND TYPED OR PRINTED NAME OF $IGNINGOFFICER DR DIRECTOR Daytime Phono #



