PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM[ED

FLORIDA DEPAHTMENT OF STATE

CORPORATION Katherine Harris - 000CT 30 Py 4: 55
REINSTATEMENT Secretary of States SE Ch&
DIVISION OF CORPORATIONS \ TA ETARY = STATE

CLAM !ASbFE FLOR.’DA

DOCUMENT # 99000063839

1. Corporation Name
Ocean Breeze Transportatlon Inc.

SO00034 33035 ——3
- -12/11/00--01027--017
#ERFTSR. 75 ek 758,08

2. Principal Office Address 3. Mailing Oﬁic;e Address -

1416 Beach Club Lane | 1416 Beach Club Lane WSTQTEMENT 20@
Suite, Apt. #, etc. Suite, Apt. #, etc.

N b -4 Date Ingorporated ¢r Qualified: _ K-
To Do Business in Florida

City & State City & State 7/ 1 2/99 -

Apollo Beach, Florida |Apollo Beach, F1. S 480 e
Zip Country Zip Country ]

33572 33572 G'CEHTEFICATEOFSTATUSDESIHEDE it ot Startie

7. Name and Address of Current Registerad Agent

Name

Frederick E.-Simcic
Street Address (P.O. Box Number is Not Acceptable)

6604 Harney Road
Suite, Apt. # Etc.
—Suite D T o - - - - T
State Zip Code

Ci
r’fampa FL | 33610

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

Sigrature of WM {7 ) .
Registered Agent ___/, - Date /0/ 526 [ o

REGISTERED AGENT MUST SIGN

CR2EG81 (9/99)

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

Tdles Officers ,:ﬁg]lzro IfDirectozs ' %‘%?:ér’?r?é?g? 3353%? City / State / Zip

P Jodi Lamb 1416 Beach Club Lane Apollo Bevyeh, F1 33572
v James D. Branch 1416 Beach Club Lane Apollo Beach, F1 33572
T§’T Mary Felty - 1417 Beach Club Lane Apollo Beach, F1 33572

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this reinstatement application, the reason for dissolution has been eiiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that afl fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this application is fiue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: \‘Qdi_a U@W\Jf‘/ lQJQ:S‘?Lm 813-641-3350

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




