PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION i3\ FLORIDA DEPARTMENT OF STATE UW&;E;U; ! r, POAATIONS
St Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 09 KOV 30 A il 98
DOCUMENT # P06000136668
1. Corporation Name
Deep Splash Inc
2. Principal Office Address - No P.O. Box # 3, Mailing Office Address
1100 W OAKLAND PK BLVD [1100 W OAKLAND PK BLVD CR2E081 {11/08)
Suite, Apt. #, otc. Suite, Apt. ¥, sic.
4. Date Incorporated or Qualified I
To Do Business in Florida
City & State City & State . i 10/27/2006 I
. FEI Number Applied For
Zip Country Zip Country 6 ]
33311 USA 33311 USA " CERTIFICATE OF STATUS DESRED 2] &
7. Name and Addm Current Reglsterad Agant
an"?\F KOHEN i The reinstatemen-t fee is irr'!posfad, except' in
Street Address (P.O. Box Number is Not Acceptable) tclflr:upn:;tra:coflsc;hI‘g.'yt:flee;::tnygdmlg ogtgiceyl;lel
11_00 W OAKLAND PK BLVD are certifying the prior notices werel not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
WILTON MANORS FL 33311
8. |, being appointed the ragistersd agsnt of the above named corporation, am femiliar with and accept the obligations of section 607.0505 or 6170503, F.S.
Ragitored Agent Dwo 1112412009
REGISTERED AGENT MUST SIGN
9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must iist at least 3 directors) y
Titles Officers ﬁm%i ractors mA::dr?:rs I‘J,I'rEdag: City / State / Zip
P |ASAF KOHEN 1100 W OAKLAND PK BLVD| WILTON MANORS
VP |LIRAN PORTAL 1100 W ORKLAND PK BLVD| WILTON MANORS
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10. E-mail Address: deepsplashinc@gmail.com

(Fa.2e o for ture angusl opor nosstion)

17, 1 certify that | am an officer or director or the receiver or trustes empowered {0 execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporste name satisfies the requirements of section 607.0401 or 817.0401, F_S., that all fees
owed by the corporation have been paid. | funf&;fﬁfy, the information indicated on this application is true and accurate, and my signature shall have the same (sgal effect as it

SIGNATURE: A ASAF KOHEN 11/24/09 3617492444

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




