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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

ANDRASSI, MICHAEL
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11. | certity that } am an officer or director or the receiver or trustee empowerad 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
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MICHAEL ANDRASSI FOR DEEP SOUTH HOLDINGS,INC
13257 820 LA. N,

W.P.B.FLA.33412

PH#561-798-4717

FAX#561-798-9466 -

Date: 11/8/02

To: DIVISION OF CORPORATIONS
P.0.B0X 6327
-~ “TALLFLA'32314— -~ -

PLEASE BE ADVISED THAT DEEP SOUTH HOLDINGS. DID NOT RECEIVE THE ANNUAL REPORT
IN THE FISCAL YEAR OF 2002.HOWEVER WE DID MOVE THIS YEAR,IT MAY HAVE BEEN LOST THE
MAIL.THANKS FOR YOUR HELP, :

SINCERELY,
MCHAEL ANDRASS




