PLEASE'‘RMEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE APFIIOVED
FOR Sandra B. Mortham i ,&I‘GD
Secretary of State FLED

RE l NSTATEMENT L DIVISION OF CORPORATIONS
DOCUMENT #  P95000058884

S90CT I FM 8Lk

1. Corporation Name SECF B “\ '—“TE
EleLT U SR

ISLAND DRILLING, INC. TALLAHASSCE, FLORIDA

“Principal Place of Businass Mailing Address

o o e o e e A A

TAMPA F1 33604 TAMPA FL 33604

47-99

It @t e addiesses are incorrect in any way, line through incorrect information and enter correction below.

o Fonepal Qffice Address, I Applicable 3. New Mailing Otfice Address, If Applicable 4. Date | rated or Qualified
To Dolmﬁ in Florida 072811%
Suite, Apt. #, etc Suite, Apt. ¥, ete.
5. FE! Number Applied For
Gty & State ity & State 59-3327249 Not Appicable
- 8. ]
Zip Gouritry Zip Country CERTIFICATE OF STATUS DESIRED (21 el c
| 7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must lisl at least 3 directors)
Name of Officers Strest Address of Each _
Title(s) and/or Diractors Officer and/or Director City / State / Zip
- 2 3 (Do NOT Use Post Office Box Numbers) 4
P ZAUMEYER, DAVID P.0. BOX 7218 NA TAMPA FL

SQOO030136883——3
~10/13/
*ek1050. TS wekki(GB. 75

CR2£040 (897)

- 8. Name and Addreas of Current Registersd Agem 9. Name and Address of New Reglistered Agant
Name
DAV "ZAORMEBE YN —
RUBIN, LEE M Street Address {P.0. Box Number is Not Acceptabie)
610 WEST DE LEON STREET oS &, NOnAE ST
TAMPA FL 33608 Sufte. Apt. ¥, Elc.
?y State 12ip Code
ArmiPs g FL| 23 04

10 ). |, being appointsd the registered agent of the abave named corporation, am familiar with and aooept the obllgaﬂons of Section 607.0505, F.S.

PTEEED.E G Y v et | oo __J0f10 (93

T REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. ves [X] No [ on Intangible (ex.)

12. 1 cenity that | am an officer or director or the receiver or trustee empowered (o execute this applicaetion as provided for in chapter 807 or 817, F.S. 1 further centity that when filing
this reinstatement application, the reason for dissolution has besn eliminated, the corporate name satisfies the requiremenis of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this applicalion is true &nd accurate, and my signature shall have the same legal effect as f made under oath. .

N . o BL3 2o~
SIGNATURE: ; S aU LD 2acmevdTe  ofialse 1w g
) >S|GNATURE AND TYPEQ OR PRINTE| SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




