PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THAE}!’:%?RI‘\{II‘
- \ Vitls

APPLICATION &8 FLORIDA DEPARTMENT OF STATE AND
‘ Katherine Harris i
FOR FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATICNS 00 UCT 23 FH h: 33 .
DOCUMENT # P94000071379
1. Corporation Name SECRETARY Or STATE

| | SSEE, FLORIDA
SANTA BARBARA FUELS, INC. TALLAMASSEE, FLORIDA

Principal Place of Business Mailing Address
NAPLES FL 34104 NAPLES FL 34104
us us
If above addresses are incorrect in any way, line through incorrect information and enter correction below. ’ 1 U DDDH 4 SSE‘!Q 1 . El
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated orbudattdd AL UTUS (=18
' - To Do Business in M*?EB_ DU ;o 'D DEI
Suite, Apt. #, etc, Suite, Apt. #, etc. Ogﬁéﬁggs
. 5. FEI Number 7 Applied For
Clty & State City & State 650554131 Not Applicable
6
i i ! 8.75 iti ired
zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] ot 4 e

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Teew | ndlor Dracirs \ Oltcer andior Biroctor . Gity / State / Zip
opP BRINKHOFF, KEVIN P 7392 RADIO RD NAPLES FL 34104
Dv SUMMERFIELD, LAWRENCE G 7392 RADIO RD NAPLES FL 34104
[0 SUMMERFIELD, PATRIElA 7392 RADIO RD NAPLES FL 34104
DT BRINKHOFF, DARCEY L 7392 RADIO RD NAPLES FL 34104
\)\N\ \ 1\“\1

9. Name and Address of New Registered K’g?nt‘ ! \\ v

8. Name and Address of Current Registered Agent

Nam
KYLE, KEVIN A - - %‘fé. &e , E‘Z"f‘{,{ - w .
' S (F.UL ris
8889 PELICAN BAY BLVD 3 § 39 __telicon Ag:?; Bluk
STE 300 iaga, ¥ e
NAPLES FL 34108 +e 300D

. “Nagk> 3%t

“10. |, being appointed the mg'frsd agent eAbove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
. ST e I T e ] ‘,,".\" Y . ey
Signature of o IRV A - Lo EOR S &
Registered AQ}“‘ sfe oo B e L s N W s Ty Date /oflq/o D

/ REGISTERED AGENT MUST SIGN

11. | cartify thal\ am an officer or director or the recaiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not quatify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

sonarine: AR CCs W QR il lofofin Hsppcoss

e
“SIGNATURE AND TYPED OR JRINTED N%F SIGNING OFFICER OR DIRECTOR | Daytime Phone #

CR2E040 (8200)

SIESTEMES . iiwZea . ea . e . e




