3

. PLEASE READ A 10 @ 5 FORM.
APPLICATION Bk, %@?E @
FOR i ot E:; retary®f " ’

REINSTATEMENT 289/ b ' .
DOCUMENT # s40018 ﬁﬁﬁﬁﬁfg&‘! "1
7

1. Corporation Name g ' . 97 AUG -8 ﬂH g: 0
OASIS INTERNATIONAL ENTERPRISES O 0
of U.S.A. Inc. TQ&CREnQRY[MIS}AYE
AL AHASSEE, FLORIDA
Principal Piace of Business Mailing Address -
Naples, Florida Naples, Florida
Usa 34108 USA 34106-1883
Il above addregses are Incorrecl in any way, line through incorrect information and enter correction below,
2. Naw Principal Office Address, If Applicablo 3. New Mailing Office Address, If Applicable 4. Date Incorporaled or Qualified
To Do Business in Flotida 0 3/2 2/9 1
Suite, Apt. ¥, ate. Suile, Apl. #, elc.
5. FEI Number Applied For
City & State City & Stale Nol Applicable
- 6. > ddilienal Fec required
Fip Country Zp Countey CERTIFIGATE OF STATUS DESIREDI SB;Z,?  Cerifcate of St

7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at leasl 3 directors)

CR2EQ40 (12/96)

Name of Officers Street Address of Each
Title(s) and/or Direclors Officar and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PSD LEONE, Mark 608 102 Ave.N,. Naples, Florida, 34108
SO0 s r SIS ==
~08/18757--01154--019
sk} 245 00 k] 245,00 |
8. Name and Address of Cl;rrenl Registared Agent 9. Name and Address of New Reglstered Agent

Nama

gggk 1 Iagog\ere . N. Street Address (P.O. Box Number is Not Acceptable)

Naples, Florida Sirte, AP, 7, Elc.

34108
City State | Zip Code

FL

Signature of

10. |, being appointed the ropistered agent of the above ned corooration, am famillar with and accept the obligations of Saclion 607.0505, F.S.
Registered Agent ___

Date ______

11. Does this corporation pay any intangible tax to the (S06 other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[_] No on intangible tax.)

12. | certify that | am an officer or diractor or the recalver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. I further certity that when filing
this reinstatement application, the reason for dissolulion has been eliminated, the corporale hame satisfies the requirements of section 607.0401 or 617.0401, F.S.. that all 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.S. The information indicaled
on this application Is true and accurate, and my signature shali have the same iegal effect as if made under oath.

Mark Leone
ER OR DIREGTOR *)'"*"'"AE%ﬁgxiggzgmﬁﬁ%ﬁ%§2*73l7

"'TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

SIGNATURE: 4




