s

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE CE e

Secretary of State 9007 APR 10 A 32
DIVISICN OF CORPORATIONS

TR ARASSRE, FLORIOA
DOCUMENT # W
1. Corporation Name Dbo ](% { O :

Thalassa Ventures Corporation

TORODIBO227TET
2. Principal Office Address - No P.O. Box # 3. Mailing Otfice Address D"‘I’ f_a "‘D?'“UI.D“?"D(.‘.'E{ *¥ 45'3. DD
1401 South Joyce Street | 1401 South Joyce Street CR2ECET (1/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Dae Inzorpor: 7 Qualifi
Apt. 510 Apt. 311 RIS 2m ™ November 8, 2002
City & State City & State 5
H 1 . FEI Number Applied For
Arlington, VA Arlington, VA 35-2191171 T
Zip Country Zip Country 6 .
22202 USA 22202 USA "CERTIFICATE OF STATUS DESRED[ | RS
7. Name and Address of Current Registered Agent
NameW_ Edward McLeod, P.A. .The reinstaterment fee is imposed, except in
. circumstances which the entity did not receive
S"ee‘édgﬁsﬁgﬁ%"ﬁ@%’ﬁd‘g‘cﬁmm the prior notices. By checking this box, you
: M are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
. 5 fee be waived.
ity . State Zi d
Winter Park FL |32789-7304

m famniliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

€RED AGENT Méslegrfg * pae ¢r/ ‘f/./m ?

9. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)

8. |, being appointed th;msiered agent of the above named corporatio

Sigrature of
Registered Agent

REGI

Tittes Officers r:sg}irmDirectors Sg;f?g;rA;j:J?g? Do}‘[s;gr: Gity / State f Zip
Philippe Cousteau 1401 South Joyce Street, Apt. 510 | Arlington, VA 22202
Janice Cousteau 1401 South Joyce Street, Apt. 311 | Arlington, VA 22202

S Alexandra Cousteau 1401 South Joyce Street Apt. 311 Arlington, VA 22202
X ~
L v ! E m-‘.!‘l“;‘.‘ﬂ:ﬂcﬂ AL

10. 1 certify that § am an officer or director or the receiver or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617,0401, F.S., that all fees

owed by the corporation have been paic and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 1%9, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _ (./@[//(ZMM \ 9/ f @ éZ/ 703-415-0075

IGNA]URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC 'OR

Date Daytime Phone #




