_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STAT
Katherine Harrls

APPLIC.

FO )
Secretary of State
R E l N STATE M ENT DIVISION OF CORPORATIONS
DOCUMENT#  S71996
1. Corporation Name
ADVANCED OCEAN SYSTEMS, INC.
Principal Place of Business Malling Address

2551 STATE ROAD 84
FT. LAUDERDALE FL 33012

£120 MILLETT
STERLING HEIGHTS M1 48312

If above addresses are incorrect in any way, line through incorrect information end enter gorrection below.

FILED
990CT 19 PN 3: 30

SECRE T A1 OF ST
TALLAHASSEE. Fl O

A A
REINSTATEMENT

2. New Principal Office Address, If Applicable 3 New Malling Office Address, If Applicable

Suite, Apt. #, eic. Suite, Apt. #, etc.

4. Date Incorporated or Quslified
08/07/1991 QP

City & Stale City & State

To Do Business In Fiorida
Applied For

5. FEI Number

650261037
8

2ip Country Zip Country

) $8 75 Additionat koo required
CERTIFICATE OF STATUS DESIRED [\

for a Cortificale of Status

7. Names end Street Addroesses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
. Title(s) and/or Directors ) Officer snd/or Direclor 4 Chty { State / Zip
PD KLEINERT, WERNER L 6120 MILLETT STERLING HGTS MI 48312
ST HALL, SHERRY 6120 MILLETT STERLING HGTS MI 48312
T L L L Pd S S Ll
“HI7 277 43==U1 =
BEERTSR. TS ek ?5B, 75
8. Name and Address of Cutrent Reglsterad Agent €. Name and Address of New Reglstered Agent
Name
HALL, SHERRY L

2551 STATE ROAD 84

| Eireet Addrass (.0, Box Number is Mol Accaptabie)

FT. LAUDERDALE FL 33312 Sufte, Apt. ¥, EC.

CR2EQ40 (8/99)

City

R

10. I, being eppointed the registered agent of the above named corporation, am familisr wih end accept the obligations of Section 807,0505, F.85.

Signature of y i : c o IE'.E 4 5 E ‘\}! Bt

RggisleradAgen! (: 3?;5 ; %»&e_. : A g Pl ] Date /0//&#?
e # 7

REGISTERED AGENT MUST SIGN

SIGNATURE: 986'4 \}?/

11. | certify that | am an officer or director or the recelver or trustee empowered to execute 1his application as provided for in chapler 607 or 617, F.S. | further certify thal when filing
this reinstatement applicetion, the reascn for dissolution has been eliminated, the corporale name salisfies the requirements of section 607.0401 or §17.0401, F.§., that ali fees
owad by the corporation have been paid and the names of individuals lsted on this form do not qualify for an exemption under section 119.07(3)(l), F.$. The information
on this application is Inse and acourate, and my signature shall have the same legal effect as If made under oath.

indicated

BIGNATURE AND TYPED OR PRINTED

/o//.-.etﬁ:?‘? é i/zzfmgjﬁ/o %




