PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P01000103923

1. Corporation Name

SOUTHERN WAVE CORPORATION

2. Principal Cffice Address - No P.C. Box #

3. Mailing Cffica Address

FILED
WOT0EC -6 PH 2: 25

SLir sy

TALLARASSEE. FLORIGA

b L A L | D s e,
#a ]GO0, 0

i.
1EANEAT - - 01050011
ENT

Applied For

Not Applicable

7600 COLLINS AVE. 7600 COLLINS AVE. A ryrD
REIN Szt v,
Suite, Apt. #, etc. Suite, Apt. #, stc.
SUITE 102 SUITE 102 4. Date Incorporated or Qualified
To Do Business in Florida
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|:|The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed the registered agent of the above named corgoration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
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10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further cerlify that when filing
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