3
-,

CORPORATION FLORIDA DEPARTMENT OF STATE ~ L
- REINSTATEMENT .. -’“Secretary of State FitER
DIVISION OF CORPORATIONS

DOCUMENT # £4%00009,(07)

1. Corporation Name:

OCEAN BAY REALTY  INC.

. q08. 75
2. Principal Office Address 3. Mailing Office Address .
Q00 HARRISoN STREET Qoo HARRISer! STRECT
Suite, Apt. #, etc. ' Suite, Apt. #, etc. .
- - . O A, e ez - ) @_Date Incorporated or Qualified .
i "~ T4 Do Business in Flofida ~ - ”'h'o | ag -
City & State City & State
. - 5. FEI Number Applied For
'Hv LU'IWOOA Fronipa Hb bL"MM( floriph 6S-0577677a0 Mot Applicable
Zip Country Zip Country 6 .
330 [7 V-S.A - 33049 U, G A, | CERTIFCATE OF STATUS DESRED o -

7. Name and Address of Current Registered Agent

. 1
Rictary  MaR LN
Street Address (P.O. Box Number is Not Acceptable) )

QU0 [(fALR S S‘?faf:f:r

Name

Suite, Apt. #, Etc.

State Zip Code

" Hhcquon d FL| 35009

8. |, being appointed the registered agent of the above amed corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

-

Signature of

Registered Agent Date t |Sl o3
REGWTERED AGENT MUST SIGN . v

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

. - fromera =t el —- Siaet Add {Each— -~ = = — o i 7
Titles Officers a:g}’?)rc' Directors O;I?:er am'ﬁosrs Igireéxtzr City / Stata / Zip
L . . §00 TRERGor STREET Hacmood (L 27007
Presioes Rickaes  Maaun P |

10. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this ferm do not qualify for an exemption under section 119.07(3}(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

SIGNATURE: pICHARD MARLN -~ PRES, deloz  (@%)937-7070

ABATAS FAAIAM

SIGNATURE AND Wrn OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Da?ﬁma Phone #
—
— I —_—— e e = = -~ - [t e ——————————




