—

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGFFHL S

(?RM

sf'\ P
FLORIDA DEPARTMENT OF STATE ED
Katherine Harris '
Secretary of State 01 NOV ~2 Py /
DIVISION OF CORPORATIONS f2: 3
‘ REHHY o
DOCUMENT # LLAHAQSL‘EO smrs
584240
1. Corporation Name
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OFFSHORE EDGE PRODUCTS, INC.
-
2, Principa! Office Addresa 3. Mailing Office Address
1380 N. Killian Dr | P.O. Box 14855 4
Suite, ApL #, ett. Sulte, Apt. #, efc. 7 —
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Lake Park, FL33493 N. Palm Beach FL..33408 l[{5¢% 0291600 Not Applicatle
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33403 Palm Beach 33408 Palm Beach CERTIFICATE OF STATUS DESIRED ] e
I 7. Name and Address of Current Registered Agont
Name ]
SALAZAR, SCOTT M, SOO00046593 1 2 —~—;—E
Strmet Address (P.O. Box Number is Not Acceptable) -11725301 01045012

’143 26:-ardelkDrive
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B. ), being appointad the registersd agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

"Sulte, Apt. #, Ete.
City State Zip Cods
Palm Beach Gardens FL 33410
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9. Nomes and Sireet Addressas of Each Officer and/or Director (Florida nonprofit corporations must Iist at least 3 directors)
|
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PID3 SALAZAR, SCOTT M. 14326 Ardel Drive Palm Bch Gardens FL
o - = - - - -~ 33410 - =
vTD salazar, dolores 14326 Ardel Drive Palm Bch Gardens FL
' . . ' 33410
D SALAZAR, MAURO G. 14326 Ardel Drive Palm Beach Gardns FL
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10.IcertlfymatlamanomeernrdlmctorormemmmmmbexmmbwmumhmchaMMToreﬂ' F.8. Iﬁnumcarﬂfymmnﬁlm
this reinstatement application, the reason for dissclution has been eliminated, the corporata name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owad by the comporation have been paid and the names of individuals listed on this form do not qualify for an axemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and eccurate, and my signature shall have the same legal effect as if made under oath.
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OFFICER OR DIRECTOR

" Daytime Phone #




Offotione Edge Producte, Tuc.

1380 North Killian Drive #5, Lake Park, FL 33403

Office 561-622-4141 Factory 561-844-0065 Fax 561-627-3983
E-Mail Address:offshore @ix.netcom.com

DEAR FLORIDA DEPARTMENT OF STATE,

OFFSHORE EDGE PRODUCTS, INC. OF: 1380 N. KILLIAN DR. STE. #5
[LAKE PARK, FL 33403. (DOCUMENT# S84240) Failed to receive our “Rencwal
Notice.” After a phone conversation at the “Department Of State” we were instructed to

go on line (@ www.sunbiz.org and downloaded an “Application For Reinstatement” and
enclose $150.00. Thank you for your consideration.

Scott Salazar
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