1ot

PLE’:’ASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

R
CORPORATION 4 ‘_ 5 xﬁﬁ\ FLORIDA DEPARTMENT OF STATE T
[ S el .
REINSTATEMENT {EERETass Secretary of State 10 SEP -7 AMI10: 3!
\: DIVISION OF CORPORATIONS
= S0 G STATE

DOCUMENT #817928 TALL FLORIDA

1. Corporation Name

Davidson Key West Pipe Line Corp.

2. Pnncipal Off:ce Address - No P O. Box # 3. Mailing Office Address
5002 Second Avenue 5002 Second Avenue REINSTATEM ENT o2-10
Sute Apt #. etc. Sudte, Apl. #, etc L8l (6/10)

4. Date Incorporated or Qualfied

To Do Business in Flonda

City & State City & State ’ O 1/1 8/1 964

5. FEI Number Applied For
Brooklyn, NY Brooklyn, NY 11-6034341 ot Appicaia
zp Co.unlry 2 Country 6. $8.75 Ad;unal Fee required
1 1 232 ngs COU nty 1 1 232 KingS COU nty CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Name and Address of Current Registered Agent

Name g o wba

Street Address {P.Q. Box Number is Not Acceptable) Ei l:ll:l 1 Ef 5 1 r_-:_’_' 4 "—1- E- E

Suite, Apt. #, Etc. R

5 e f qly

8. |. being appointed the registered agent of the above ramed corporation. am familiar with and accept the obkgations of sectian 607 0505 or 617 0503, F 5.

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Fienda nanprofit corporalions must ist at least 3 directors)

Tiles Name of Street Address of Each Cily / State f Zip

Officers and/or Directors fficer and/qr Director
Pres.

073 Wataczdse Plage Hewle 77 fHarbor, V- Y

Sec S‘Tl[ma‘r l<20§é—?m HW—#&F&LM—LU /IS,

;'zgny Pe/l&r Dﬁ}dibsun 31t /df(/&r‘/% @u‘é’ /éa//&%/z/wér /‘.//,V/ur

0. E-mail Address; STUPET mﬁULDSdM PIPS . ?CJM

{To be usad for futurs annual report notification)

11, [certify that | am an officer or director or the recever or trustee empowered to execute this application as provided for in chapter 607 or 617. F.5. | further certify thal when
filng this reinstatement application, the reason for dissclutton has been eliminated . the corporate name satisfies the requirements of section 607 0401 or 617 0401, F S.. that al
fees owed by the corporation have been paid, Hurther certify, the mformaﬂon indicated on this application 15 true and accurate. and my signature shaj’have the same legal effect
as if made under cat

SIGNATURE: “1/4/27" /ﬁ.ZUEZ-&’( P éz /0
. %

' §Gnﬂ1;6h5 AND TYPFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D: Daytime Phone #




Secre

% FLORIDA DEPARTMENT OF STATE

OIVISION OF CORPORATIONS

Ra- Oaly

tary of State

DOCUMENT #817928

1. Corporalion Name

Davidson Key West Pipe Line Corp.

2. Princlpal Offlce Address - No PO, Box #

5002 Second Avenue

3. Malling Offica Address

5002 Second Avenue

Suite, Apl. #. elc Suile, Apl. #. etc.

CR2ZEDBL (6/20)

To¥F__

4, Date Incorporated or Qualifted

To Do Business in Florida 01/1 8/1 964

City & State City & State :
Brooklyn, NY Brooklyn, NY 116034941 ::f:f;::;me
Zip Couniry Zip Country 6. 5”5 Adun “: : ]~ d‘
. . jonal ee requ
11232 KlngS Cou nty 11232 Klngs County CERTIFICATE OF STATUS DESIRED [ fora Certlgcato of S:’:'tu:e .
7. Nome and Address of Current Reglstered Agent
"™ " CAPITOL CORPORATE SERVICES, INC.
Streel Address (P.O. Box Number is Not Acceplable)
155 Office Plaza
Suite, Apt. #, Elc..
Suite A
ty State Zip Coda
Tallahassee FL{ 32301

familiar with and actepl the obligations of gedlien 657.0505 or 617.0503, F.5.

o

8. |, being appointed the Iggistered agenl of tha above named corporation,
Signat f - -
Reglstorad Agent @n,( I (O w LM Q53é 'QQ«C/ Date 721 2-0/10
1. REGISTERED AGENT MUSTSIGN
9, Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporalions must lis{ al ieasl 3 directors)
Titles Officers r:::!‘}gralfjimctors Sqtgrfgr'?r?dr?;: Igﬂ'scag; City/ State / Zip
pPras. Sl G773 Wetacgdce Plaae Lwie ~ Lo 10,
Seq. | ) TWher Kzugéz-’m MW I #: 77 b / )ﬁxm
s Polor ) 1ot /e
TRty {2 V) e pson 31t /‘fﬂep/f ﬂc/é Aéﬁ/? / ;é«; /‘éj///q:f”

10. E-mail Address; ST‘UHET

&) bﬂUrDSanJ ClPLE .,

(om

paid.

{To ba uswd for future annuai raport notiffcation)

11, | certify that [ am an officer or directer or ite receiver or ustee empowered to execute this application as provided for in chapter 897 or 617, F.5. I further certify that when
filing Inis reinstaiement applicetion, the reason for dissolution has bean aliminated, the corparate nama satlsfies the requirements of $ection 537.0401 0f 617.0401, F 5., thal gll
urther certify, the information indicated on this applleation is true and accurats, and my signature shal'have the same legal effect

Vvaer Novessz é/enz Vo

lees owed by the corporption have be id, ify,
&5 If made under oall
SIGNATURE: f]
&) Nﬂrjxﬁamo TYPED OR PRINTED NA

ME OF SIGNING OFFICER OR DIRECTOR

Dayiima Phana #




