PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APP]_|CAT|0N FLORIDA DEPARTMENT OF STATE et
FOR Sandra B. Mortham ;"; ‘
Secretary of Stat
RElNSTATEMENT DIVISION OFa;yORPOR.:.TIZNS |
DOCUMENT # P93000055555
1. Corporation Name

TELLURIAN SERVICES, INC.

[ Principal Piace of Business Mailing Address
10041 PINES BOULEVARD 10011 PINES BLVD.
SUITE 101 SUITE 10
PEMBROKE PINES FI. 33024 PEMBROKE PINES FL 33124
¥ . RE

H above addresses are incorrect in any way, line through incorrect infarmation and enter correction below 'NSJAE_MEN

2. New Principal Office Address, If Applicable Aj|73 New Mailing Office Address, If Apphcable 4. Date lncorpbrated or Qualified -
To Do Business in Florida r
Sulte, Apt. ¥, etc. Suite, Apt #, etc. . . 08!09“%3
5. FE! Number
Ctty & State City & State T 650337761
ra— 6. T .

. i 8.75 additionat F ired
Zp Country 2ip l Country CERTIFIGATE OF STATUS DESIRED [[] AABOSUIAsbs St
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at |ea;??&."r3'e§£fg*’¥”—”

Name of Officers Street Address of Each
Titte(s) and/or Directors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4
P GFFORD, ROBERT 10011 PINES BOULEVARD, SUITE 101 PEMBROKE PINES FL
SO0 TEZO9S——0
o »__‘___—4] . D o )y - ]

R0, 00 w#wE!Dﬂ. o0

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Namse g
Bm‘ ARLENE Street Address (P.O. Box Numbar is Not Acceptable) g
10011 PINES BOULEVARD g
SUITE 101 Suite, Apt. #, Eic. &

PEMBROKE PINES H.' 33024 iy ﬁ_.,ﬁ____w

10. ), being appointed the rdgisterkd age & above hamed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

A=A

Signature of

R?istared Agent

Date

D AGENT MUST SIGN

1 ! This corporation owes or has paid the current year
Intangible Personal Property tax due June 30. Yes D N

12. | certify that 1 am an officer or director or the receiver oftrustes empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this relnstate; ; ication, the reason for dissolutior] has been seliminated, the corporale name salisfies the reguirements of section 607.0401 or 617.0401, F.8, that all fees

SIGNATURE: . . / A —
B COREN (- Yoy AV o




