PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. .
APPLICATION = <#&F f&%_ FLORIDA DEPARTMENT OF STATE

FOR had % NEr Katherine Harris
;# F: Secretary of State . R I r—’ﬁ
N o " T 2
REINSTATEMENT 5 DIVISION OF CORPORATIONS R

1. Corporation Name

SHELL OFFSHORE SERVICES COMPANY SECPET: Y L7 STATE
TALLARAYSEE, FLURIDA

Principat Place of Business Matling Address
P. 0. BOX 61933 P. 0. BOX 2463
NEW ORLEANS, LA 70161 HOUSTON, TX 77252

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4, Date Incorporated or Qualified
’ To Do Business in Florida
Suite, Apt, #, etc. Suite, Apt. #. etc. . 9/11/1997
. o g e st e e T) CREER B [ * ,.‘_.4:, 7, _ ¢ | 5 FEINumber . . ¥gppuedfm
City & State E:ﬁ Eﬁ‘ @ﬁﬂ * -4 . 72-1311468 Not Appiicable
Zip Country L Country CERTIFICATE OF STATUSDESIRED |~ 7777 _
7. Names and Street Addresses of Each Offices and/or Director (Florida nenprofit corporations must fist at Ieastadwec\a‘a l.JL.Jr_Jl.J ﬂlﬂlﬁ'%ﬁlﬁ% -1-1:,;,;-‘:;
: Name olfDOfflcers %;feei Addressl:c))? Each HH "‘_,“‘"'__"‘Uﬂﬂs"'""‘ "»?gﬁ"’ﬂr”
T 3 (DoNOT Uss bam Gitce Sexkumbersy | 4 *PR¥ oloUUsadark 1oL, D
P J. J. PARM 701 POYDRAS STREET NEW ORLEANS, LA 70139
v D. A. ERICKSON 910 LOUISIANA STREET HOUSTON, TX 77002
S S. J. PAUL “910 .LOUISIANA STREET HOUSTON, TX 77002
:;:'( E
D 7| R. A. PATTAROZZI 701 POYDRAS STREET NEW ORLEANS, LA 70139
D. " | J. I PARM 701 POYDRAS "STREET NEW ORLEANS, LA 70139
D J. H. HATCHETT 701 POYDRAS"STREET NEW ORLEANS, LA 70139
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name :
) C.-T_CORPORATION_SYSTEMe oo - o e aoan| - COTPOTation Service Company. . .
Street Addr P.0O. Box Number is N bl
1200 SO PINE ISLAND RD T301 Hays Street e
PLANTATION, FL 33324 Suite, Apt. #, EtC.
SO0 aaiga——s
City 7T/ Ireal B8 bass 00T
Tallahassee sk ] S0 JEL (w0, 00

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

aigg;g}g:gdokge t é W &M‘/& Date /-~ 5” “??

"REGISTERED AGENT MUST SIGN

11. This corporation owes the current year {See other side for information
intangible Personal Property Tax due June 30. Yes [ No kd on Intangiole tax)

12. | cerlity that | arn an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The mfo:manon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: 2 SecRETARY. [2-13-99 (U3)341-(l6/!

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




