PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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Fomgm QA Sandra B. Mortham {[:; Ji
WAy Secretary of State |
REINSTATEMENT 5 . DIVISION OF GORPORATIONS
DOCUMENT #5260 ) 98 JAH 21 AH 8: L2
1. Comporation Name
: [ARY OF STATE

Ocean Management Ent.,Inc T%%EE&ASSEE ELORIDA

Principal Place of Business Mailing Address '

891 NE Dixie Hwy #1
Jenson Beach, FL 34957-6171

I above addregses are Incoresct in any way, ling through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Principal Olfice Address, if Applicable 3. New Mailing Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Florida
Sulte, Apt. ¥, elc, Suite, Ap!. &, etc.
5. FII:EI Number Applied For
City & State T T TGty & State 65-0364240 Not Applicabie
EC R ‘ * -
e Country Zip Country CERTIFICATE OF STATUS DESIRED ] |
hS YHin
7. Names and Strest Addresses ol Each Officer and/or Director {Florida nonprofit corporalions must kst at least 3 directors}
Name of Officers Straet Address of Each
Thile{s) andg/or Directors Officer and/or Director Cily / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
Pres| Richard Stucklen 891 NE Dixie Hwy #1 Jenson Beach FL 34957-6171
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8. Name and Address of Current Registered Agent 8. Namo and Address of New Reg\aI{racf A(gd’n
Richard Stucklen Name
[ I3
891NE Dixie Hwy 1 Streol Address (P.0. Box Number 1s Not Acceplable)

Jenson Beach, FL  34957-6171

Suite, Apt. #, Etc.

City State | Zip Code

FL

10. |, being appointed the regist iljar with and accep! the obligations of Section 607.0505, F.5.

pawe _ Feb.2,1996

re of

Hogiﬂared Agent

" REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the I _
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ Nom o hangibie ]

12. Ido hereby oartify thal the lnformaluon suppled with this filing is votuntanly furnished and does not qualify for the exemption stated in Section 119.07{3)(k). Florida Statutes. | re-
lease the Division of Corporations from any hability of non-compliance with Saction 118.07{3)(k) in the event that the Information sugplled is deamed exempt from public access. |
cenity thal | am an oMicer or director or the receivar or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filin:
this reinstatement application the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., and that all
feas owed by the corporation have been paid. The infarmation indicated on this application is true and accurale, and my signature shall have tha same Iegal effect as it made

wker oath
| Z - 3f 7?7' 407/225-6303___
Date *

SIGNATURE: % ZM
Sal Daytima Phone #

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CRZED40 (12/95)




