v,a<‘

PLEASE READ ALL INSTRUCTIONS BEFORE gom
APPLICATION % ; i

Secretary of Statq =
DIVISION OF CORPORATIONS

DOCUMENT # 5000091902 R R ss'cn“ Yo
1. Cerporation Name P9 1 A TALLA&RSSEE.

OFFSHORENET CORPORATION

Principal Place of Business Mailing Address

3558 N. QCEAN BLVD. #1? 135 N OCEAN BLYD.. 417
FT. LAUDERDALE FL 33308 FT. LAUDERDALE L 33000

It above addresses are incorrect In any way, line through incorrect infonmation and entar comoction below.
2. New Principal Office Address, | Applicable 3. New Mailing Office Address, If Applicable 4. Date |
To Do Bu:

Suite, Apt. #, slc. Suhe, Apt. #, ate.

5. FE! Number

City & State City & Staie ‘S' 062 P&'q‘f

Zip Country Zip ' Country

ct-:mmcam OF STATUS DESIRED D

7. Names and Sireet Addresses of Each Officer and/or Direclor (Flerida nonprofit corporations must list at least 3 directors)

Name of Oificers Stroet Addreas of Each
1‘I’ltla(s} and/or Directors

Officer and/or Director
2 3 (0o NOT Use Post Offica Box Numbers)
1] DAY, AARON 358 N. OCEAN &LVD, #1047

3. Nama and Address of Current Ragistered Agent

THOMSEN, BRUCE E
21218 ST. ANDREWS BLVD., #10
BOCA RATON FL 33433

Signature of
Regiatered Agent

11. Does this corporation pay any intangibls tax to the’
_Dept. of Revenue under S. 199,032, Florida Statutes. 5

12. | cortify that | am an officer or director or the receivar of inistee empmrod to execute thlupplicatton pmidod chaplet 607 o Wm“ when :
this relnstatemant application, the reason for dissolution has bean eliminated, the comorale name satisfies the requiremants of section 807, 0401 of 817.0401, F.8. thet all fees ! ;.
owod by the carporation have been pald and the names of individuals isted on this form do not quady for an exemption Under uetton 116.07(3){1), F 8. The informetion indiosted |
on this application Is trus and accurats, and my signature shall hava tho game lega! eﬂod u i rllldﬂlndll oﬂh

SIGNATURE:




