PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

RN
; }2;;‘ FLORIDA DEPARTMENT OF STATE
x Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # P99000070606

1. Corporation Name

SOUTHERN OFFSHORE, INC.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

4717 NW 58 WAY

Suite, Apt. #, elc. Suita, Apt. #, efc.

FILED

090CT 19 AM 6 Ik

SECRE ARY OF STAIE
TALLAHASSEE, FLORDA

HOdl1s15334200
143/13/03~-1} égz%f}?%?oe) #3010, 00

4. Date incorporated or Qualified
To Do Business in Florida 08/02/1999 I

Applied For |
[ [ Not Applicable

5. FEINumber
65-0944193

7. Name and Address of Current Registered Agont

City & State City & State
CORAL SPRINGS, FL CORAL SPRINGS, FL
Zip Country Zip Country
33067 us 33067 us
T ——

6. 75 Add .
CERTIFICATE OF STATUS DESIRED [ ss'fof a"g;‘g:;g:::gfs’m‘:l's'“’

Name
PETER HARDING

Street Address (P.Q, Box Number is Not Acceptabla)

4717 NW 58 WAY

Suite, Apt. #, Etc.

State

FL

Zip Code
33067

City
CORAL SPRINGS,
Pral

| ——— L

%The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointad the fegigterdd a

Signatureof ¥ =

t of the sbove named corporation, am familiar with and accept the obligations of section 607.0805 or 617.0503, F.S.

Rogistored Agent
¥ REGISTERED AGENT MUST SIGN

Date /9"/4-'0?

9. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at leas! 3 directors)

Titles Dfficers '::mf If:)iradors ngfﬁf;r‘?:;‘?gf SLE;?: City / Stata / Zip
D PETER HARDING 4717 NW 58 WAY CORAL SPRINGS, FL 33067

REINSTATEMENT R

awed by the corporation have been paig an
on this application is true and accurais,

v
SIGNATURE: /

10. | cortify that | am an officar or director or the receiver or trustee empowsred to exacute this application as provided for in chaptar 607 or 817, F.S. | further cenify that when filing
this reinstatement application, the reasgn for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
e names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S.Tha information indicated

(2 ~1=2F

TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phons #

sle’”fune




