PLEASE READ ALL INSTRUCTIONﬁEFORE COMPLETING THIS FORM.

COMPANY
REINSTATEMENT

i
5 FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # | 08000057671

1. Limited Liabiity Company’s Name

IN DEPTH DRILLING LLC

2. Principal Office Address - No P.Q' Box #

avd Qoe

3. Mailing Office Address

(somred a.

FILED

IOCT 14 44 8: 53

SECRETARY OF STATE

TALLAHASSEF, FLORIDA

CR2ZE041 (1/11)

Suite, Apt. 8, eic

Suite, Apl. #, etc.

State/Country of Formation

5. Date Organized or Qualified
To Do Business in Florida

City & State City & State 5 —
FEI I\umber pplied For
OV1 CM Jﬁﬁwb 5 S a"] 444 q Not Applicatle
a 2 2 [ I DSP\ CERTIFICATE OF STATUS DESIRED [ 55,22 ;g‘:::‘,’::: : f,:;‘t’:“:,';“d
8. Name and Address of Current Registerad Agent
Name E-mail Address:
Micnae\ Sodo el GO021 23221 96
Street Addrass {P.Q. Box Number is Not Acceptab! D49/13/1 IE—D i ﬁég—:[] 10 ## 1“:35 .09
AL valvoxrdy 890313532135
Sate, A #. 1071711100320 1.2
City 0 \'.\ Sléai: Zip Code {To be used for future annual report not{ces)

9. 1, being appointed the regisiered agent of the above named li

Signature of

wpd liability company, am familiar with and accapt the obligations of Chapter 608, F S.

i fos’

one 10110 (L1

Registered Agent

REGISTERE.D AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of

Tiles Managing Members/Managers

Street Address of Each
Managing Memper/Manager

City / State ! Zip

B,Q\Q_QLV\%QL(LM%L__,MMM .

Dviedo, FL 3276S_

N1

0 G- ¥

J. SAULSBERRY
EXAMINER |

ol

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided far in Chapter 608, F.S. | further certify that when
filing this reinstatement appiication the reason for dissclution has been eliminated, the limited liability company name satisfies tha requirements of section 808.406, F.S., and that
all fees awed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as f made under oath. | am aware that false information submitted in 2 document to the Depariment of State constitutas a third degree felony as provided for in 5.817.155, F.§

Daytime Phone #07 "q ? 7'0051




