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2004 FOR PROFIT CORPORATION

REINSTATEMENT .
DOCUMENT # H15870

1. Entity Name
PEQUOT CAPITAL SQUTH, INC.

Principal Place of Business Mailing Address
C/0 PHIL AVALLON 1300 POST RD EAST
P.0. BOX 703 WESTPORT, CT 06880  US

WESTPORT, €7 06881  US
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2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. 10212004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Apptied For
58-1597977 Not Applicable
- Z
Zp Gountry P Country 5. Certificate of Status Desired O $8 79 Addtional
Fee Required

7. Name and Address of New Registered Agent

- 6. Name and Address of Current Registered Agent

“CORFORATION SERVICE COMPANY —— ———— — ~—7~ ~ >~

“Name /OHN-A A'.__._JA-CM'&.;“' ;

1201 HAYES STREET q”aect;dd'ess (PO, Box Mmberic Not Arrﬁj"hln\

TALLAHASSEE, FL 32301
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8. The above named entity submits this statement for the purpose of changing Its registered office or reg\stered agent, or beth, in the State of Florida. | am familiar with, and accept

the obiigations of registered ggent,

SIGNATURE c } " —~ CQ’Q)\/_\

2372/ o4

. Sgnalure. %nr prmlad}ms ol registarad agent and utle if appl\ca_ble. {NOTE: Raglstered Agent signature required when relnstating) N DATE

—

FILE NOW!!! FEE IS $750.00
After January 1, 2005, Fee will be $900.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE c [ pelte TITLE ’ [ Change ] Addition
NAME KELBAN, ALBERT J. NAME
STREET ADDRESS | 2425 POST ROAD STREET ADDRESS s & O e o e J el P B
- LT
ci-si-2p | SOUTHPORT, CT o127 SR i A v
T v [ Celete e Ol Change L) Addition
NAME DARDANI, THOMAS E. HAME
STREET ADDHESS | 2425 POST ROAD STREET ADDRESS
CITY-ST-20 SOUTHPORT, CT CITY-57-2P
THTLE S [ Delele TE . O change [ Addition
NAME SAMOR, ALEXANDER W. NAME
STREET ADDRESS | 2425 POST ROAD R e STREET ADORESS . — _ e R —_
CITY-57-21P SOUTHPORT, CT CIrY-§T-2IP )
TITLE PT - Coaate——fme —— — - —— —  —= =} Change—= [ Addition~|—=
NAME SAFT, STEPHEN J. NAME S,
STREET ADDRESS | 2425 POST ROAD STREET ADDRESS
CITY-ST-2IP SOUTHPORT, CT chY-ST-2IP
TIME 7 T Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§7-21
ME T O alete TME [ change  [J Addition
HAME . : NAME
STREET ADDRESS ‘ STREET ADDRESS
CmY-5T-2P ' CITY-ST-7P

12. | hereby CEI’TIfK that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the informaticn -
I

indicated on

s report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oathy that | am an officer or director

of the corporation or the receiver or lrustee empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with, ddress, with all other like empowered.

SIGNATURE:

ALBERT G kisme  16[3201  dos- > 9 fCb Y

SIGNATVE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




