NPLEASE READALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

., FLORIDA DEPARTMENT OF STATE 1l
CORPQRATON Katherine Harris g“” E LI E::. D
REINSTATEMENT Secretary of State
: DIVISION OF CORPORATIONS OISEP-7 PH 1: 57
SEERE TART . STATE.
DOCUMENT # #.95000095638 o TALLARASSEE. FLORIDA

1. Corporation Name

INTRA-OCEAN INVESTMENT GROUP,INC.

29. 2I='r21‘n(c)ipaISO':‘dﬁ::e ]/-\dgdl:gsr: ¢ 39.2M23iloing gfﬁce Address

errace W 18th Terrace 7 . o Y
Miami, FL 3316% - - - A -*‘ DD’OK"
Suite, Apt. #, etc. Suite, Apt. #, etc. EEéETAF HyH yl;.l»' ]

4. Date incorporated or Quaiified

To Do Business in Florida 10-29- ]_ ‘ R

City & State i 3 City & State 5 3 oF
S vMLT’_F] a Mi arm‘ll_.f.]_@.'_é_ -B. FEINumbar_ . S/ Applied For_X_} i
Not Applicable
Zip Country Zip Country 6 $6.75 Additional F e
‘. . itional Fee reqguire
33165 USA 33165 USA CERTIFICATE OF STATUS DESIRED [X] RS Status

7. Name and Address of Current Registered Agent =} ([ ] |:] [} s o § o sS4 -4—9
Name — =03/18/01-—01036-—-01
Felicio J. Abreu #ee308, 75  eeex00y. 75
Street Address (P.O. Box Number is Not Acceptable) 4 , iéﬁ

9220 SW 18th Terrace

Suite, Apt. #, Etc.

City State Zip Code

Miami FL | 33165

8. |, being appointed the registered agent of the abovg# ’ corgoration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

CRIENS1 (9/00)

Signature of .
Registered Agent ' i

pate_ 09-04-0i

9. Names and Street Addresses of Each 04'ﬁ exanp#af Director (Floritta nonprofit corporations must list at least 3 directors)

Titles Officers :ﬁmf’ fDirectors %ﬁf;r?:é 7;'5 Sifrsggr] City / State / 2ip
L. 9021 SW 18th Terrace
PD Abreu Felicio 4. Miami, FL 33165 Miami, F1. 33165

Z —_ D j— —— - — —H{— —

10. I 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 that when filing
this reinstatement application, the reason for dissolution has been etiminated, the corporate name satisfies the requirements of section 607.0404 aor 817.0401, F.5, that all fees
owed by the corporation have been paid and the names of individuals listed on this form 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 si have the same legal effect as if made under cath.

SIGNATURE: A/

SIGNATURE AND TYREDXTR

SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



