2007 FOR PROFIT-CORPORATION

[
REINSTATEMENT SECRETARY OF STATE

P DIVISION OF CORPORATIONS
DOCUMENT # F05000004479 . ATIOH
1. Entity Narne
TTS MARINE, INC. STJUNZ2T AM T: 4D
Principal Place of Business Mailing Address '
5201 BLUE LAGOON DRIVE, STH FLOOR 5201 BLUE LAGOON DRIVE, 9TH FLOOR ELEINSTATEMENT
MIAMI, FL 33126 MIAMI, FL 33126 o6 "é?
N RIS AR AR
Suite, Apt. 4, elc. Suite, Apt. #, elc. 05072007 REIN-P CR2E098 (1/07)
City & State City & State 4. FE} Number Appliec For
54’-"//0 5733 Not Applicabie
Zip Couniry Zie Country 5. Certilicate of Status Desired O Eg‘ggﬁs:‘;"onm
. Namag and Address of Current Reglstarad Agent 7. Naime and Address of New Registereu Agent

Name

TAGUE, BRIAN P

C/O TEW CARDENAS, LLP Street Address (P.O. Box Mumber is Mot Acceptable} _-
1441 BRICKELL AVENUE, 15TH FLOOR

MIAMI, FL 33131

City | Zip Code
) FL

8. The ahove named entity submits this statemen e purpose of changing its regisier

ice of registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent,

G(>aov

Sigrature, fyped of prirced name of 1y »5terl@wt and iiie il appkcable {NOTE: Registerod Agent signatura required when neinstating) DATE

SIGNATURE

FILE NOW!!! FEE IS $900.00

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcD O pelete TILE [ Change  [J Addition
NAME EDBY, HAKAN MAME wt e T
. HINEENE: L
STREE ADDRESS | 5201 BLUE LAGOON DRIVE, 9TH FLOOR SIRELT ADDRESS 0672 1 T, r}“ﬂlﬁ 4_':1hl -”;"“. o0
CITY-ST- 2P MIAMI, FL 33126 G- §1-210 - A
WILE PD KDeieie TITLE Mmanagrn rrector Xl crange  (J Addition
NAME STOKOE, GEOFF NAME 7orS Paas 74
STREET ADDRESS | 5201 BLUE LAGOON DRIVE, 9TH FLOOR STREET ADDRESS P YY) fJer., La2gscan Df" 9 %of
cre-st-z¢ | MIAMI, FL 33126 Y- 5729 Miem: , Fe. ¥1736
TITLE [ palote TIE . O change ] Adarlier,
NAME NAME
CTRECT SORIGS STHERT ADDRESS
CITY-ST-ZIP CIlY-ST-ZIF
iniLe O oetete TITLE O crange £ Addition
HAME NAME
STREET ADCRESS SIREET ADDRESS
CITy-81-ap LITY-ST- 2P
TITLE O belete TTLE {Jchange [ Addition
NAME NAME
STACET ADORESS STREET ADDRESS
CIY-5T- 2P CIFY-§1-2IP
TITLE [ Delete TILE O Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDHESS
CITy-S1-2P CITY-51-2P

12. | hereby certity that the intormation supplied with this filing does not qualify for the exemptions cenfained in Chapter 119, Florida Statutes. | turther certly that the information
indicated on this report or supplemental report is true and accurgie and thal my signature shall bave the same legal eftect as it made under oatn; that t am an officer or director
of the corporation or the receiver or trusieg pmpowered 10 8x e this report as required by Chapter 807, Florida Statutes, and lhat my name appears in Block 10 or Block 11

changed, or on an attachment with ar ress. with all otiPTke empowered
SIGNATURE AND wrer@#ﬁmr&u NAME OF SIGNING OFFICER OR DIRECTOR e Daytene Provies 3




