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1. Comporation Name
2875 South Ocean Corp.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

PLEASE READ,ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

2. Principal Office Address 3. Mailing Office Address
2875 5. Ocean Blvd. 124 Cocoanut Row ’O(
Suite, Apt. #, etc. ’ o Suite, Apt. #, atc. OD
. 4. Date Incorporated %rb?‘ualiﬁad .
To Do Business in ida
ity & State: — e _City 8 State o '5 S — 5/28/1991
“Palm Beach, FL T~ T PElm B e wm- | TSe FEINumber—" - | Applied For
; alm B each, FL . £5-0272370 ey
ip Country p Country
33480 7 UBA 33480 Usa " CERTIFICATE OF sTaTUS DesiRen [ B 5 Addition:
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7. Name and Address of Current Registered Agent

Name .
¥ FHS Corporate Services, Inc.

“Street Address (P.0. Box Number is Not Acceptable)
11780 U.S. Highway Cne

rF!I_II"II:ISE ST ——
~04/16/0d-~01066-H01 1

'Sulte. AptL #, Etc.
Suite 300

k¥ [ Ul () #iﬁl*rﬂ oo

i State ‘Z.lp Code
' FL 33408

¢ named corporation, am familiar with and accapt the obligations of section §07.0505 or 647.0503, F.S.

City
&orth Palm Beach

. |, being appomng the reglsterad aganl of the
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REGISTERED AGENT MUST SIGN
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Date

i
). Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporalions must list at lsast 3 dirsctors)

Sireet Address of Each

Tides Officers and/or Directors Officer and/or Director City / State / Zip
PTS Manella, Daniel J. 124 Cocoanut Row - " | Palm Beach, FL 33480

CR2E0a1 (/00

0. | cartify that | am an officer or director or the receiver or rustee empowered {0 execute this application as provided for in chapter 60T or 611‘r F.S. | further certify that when filing
this reinstatermaent appiication, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do Aot qualify for an exemption under section 118,07(3)(i), F.S. Thae information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath,
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IGNATURE:

SIGNAWPED’OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

21, A~
7 Das/

Daytime Phone ¥




