PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION (&%, FLORIDA DEPARTMENT OF STATE
FOR &P“ - Katherine Harris

Secretary.of‘State
P

RE|NSTATEM ENT DIVISION OF CORPORATIONS FILED
DOCUMENT # S71996 01 0CT 22 i 359

1. Corporation Name

ADVANCED OCEAN SYSTEMS, INC. | . SECRETARYOFSTAIE

Principal Place of Business Mailing Address

e ki ARV MM ACHR R
STERLING HEIGHTS MI 48312

FT. LAUDERDALE FL 33312

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Pyincipal Office Addregs, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Ingorporated or Qualified
f “T7 L PoigTEl L b PILETT To Do Business in Florida 08/07/1991
Suite, Apt, #, etc. Suite, Apt. #, etc.
. _ 5‘ FEl Number | 2,8 03 . - Applied For

City & Staf & State 650281037

uPree  FL STierie HErpnT ML . el
Zip Country Zip Country ' 0 B.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED e o
33977 |“%aA 482 | U3A ora Cricate
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Hi Add f Each " "

1Title(5} 2 ':gm’zro ;)i(r)e(‘:f::ss 3 %';iei:;r andr?:f girscalgr 4 City / Stata / Zip

PD KLEINERT, WERNER L 6120 MILLETT - STERLING HGTS MI 48312

ST HALL, SHERRY 6120 MILLETT STERLING HGTS MI 48312

03000485998077?
=TT OT==0rs==0d5__
#H5#T50. 00 w70, O

! 8. Namae and Address of Current Reglstered Agent 9. Name and Add of New Regi d Agent
Name =
HALL, SHERRY L~~~ == - ) T sn/:;/tﬂ:;s(; 3 Oéx}ljumbe {riscanasiel %
2551 STATE ROAD 84 /13206 ~Tidee. o7& 51_ ) 8
FT. LAUDERDALE FL 33312 Suite, Apt. #, Etc. ©
City State | Zip Code
—JupP I TER- FL J31/77

10. |, being appointed the registerad agent of the above named carporation, am familiar with and accept the obligations of Section 607.0505, F.S.

REQUIRED o )isTer

Slgnature of "
~— REGISTERED AGENT MUST SIGN

Regi d Agent

11. | centify that | am an officer or director or the raceiver or frustee empowered to execute this appfication as provided for in chapter 607 or 6§17, F.S. | further certify that when filing

-~ I|h|s reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

“owed by the cnrporatlon have been paid and the names of individuals listed on this form do not qualify for an exemption undar section 119.07{3)(i), F.S. The information indicated
an this application s true and accurate, and my signature shall have the same legal effact as if made under oath.

(i
Lis

SIGNATURE: %‘7 AU REGHERE Dsare /a//d%/ (570306 8 /96

TVPED OR PRINTED NAME OF SIGNING OFFICER OFI DIRECTOR Date Daytime Phone #




