2004 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED
DOCUMENT # L03000031437 )
1. Entity Name 122
HARRIS OIL SPILL SOLUTIONS, LLC 2004 NOV 15 PR 12 bl
SECRETARY OF STATL
Principal Place of Business Mailing Address TALL AHASSLE FLO RH] A
110 NE 2 PLACE 110 NE 2 PLACE
DANIA BEACH, FL 33004 DANIA BEACH, FL 33004
B T WO O
Suite, Apt. #, etc. Suite, Apt. #, etc. ' 11012004 REIN-LLC CR2E101 (6/04)
City & State City & State 4, FEl Number Anptied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARRIS, MARK R
110 NE 2 PLACE Strest Address (P.O. Box Number is Not Acceptable)

DANIA BEACH, FL 33004

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida | am familiar with. and accept
the obligations of registered agent.

sonsrum O\ Y Hoens | |- (p-bYf

Signatura, typed of printed nama of mn\starnd agan! and tlla il applicabie. (NOTE: Agent alg q when . DA E
FILE NOW!I! FEE IS $150.00 K . Make check payahle to
After January 1, 2005, Fee will bo $200.00 + -Fiorida Deparhnem of State .
8. - ' - ~  MANAGING MEMBERS/MANAGERS ~ " 10, ADDITIONS/CHANGES
TME MGR 1 Detete TMLE _ Elcnange O Aadition
NavE HARRIS, MARK R NAME oooO427s=2000
STREETADORESS | 110 NE 2 PLACE STREET ADDRESS 11/15/04--01031--003  =155.00
CITY-ST-2IP DANIA BEACH, FL 33004 CITY-ST-21P
TITLE 1 Delete TME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P - CITY-ST-2P )
TIMLE O pelete 1MLE Change ition
NAME . - NAME - - . .
STREET ADDRESS STREET ADORESS e Y
CITY-SE-ZP CITY-ST-2P i DRV g
e {3 Delete THLE
NAME NAME 4
STREET ADDRESS STREET ADDRESS”
CITY-ST-ZP CITY-51-2P
TITLE [ Delete TATLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS B
Ciry-SF-21p - - - . ) CITY.ST-2IP : . -
TITLE - T N ’ o i -D‘Delée ’ me T b - ' Ol Change [ Addition
NAME o e, : NAME :
STREETADDRESS [ 2* "0 w0 = 2., STREET ADDRESS ’ i Coee
CirY-St-2IP ; CIFY-57-2%w

11. | hereby certify that the information supplied with this filing does not quatify for the examption stated in Section’ 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on shis repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE A Cu_Z_HaAJ\AA [-1p— D—'-[

SIGNATURE AND TYPEALOR PRINTED NAME OF OR AU TATIVE Dalo Daytime Phong #




