Pl EASE_READ ALL INSTRUCTIONS _ EFORE COMPLETING THISF@RMQE’U

AppL,CAT,ON FLORIDA DEPARTMENT OF STATE rﬁf"
FOR _ Sandra B. Mortham H Eﬁ
X Secretary of State
REINSTATEMENT ' oimon o commoRArNS S8DEC 11 PM i 16
SECRETARY OF 8T
DOCUMENT# 203090  rACTARASSEE FLoniEa

1. Corporation Name

WARE-RCGERS OIL CO.

Principal Place of BUsiness ) Malling Address
b DT R LR
T=R:G=BEK=teer- —RO-BONE [ / ej'e, Lt il
JACKSONVILLE 1. 62650 JAGKSONVILLE I 62650 T
us us RE I % PR
If above addresses are incorrect In any way, line through incorrect Information and enter correction below.
2. New Principal Cffice Addrass, [f Applicable 3 New Mailing Office, ss, If ,nh ble 4, Date Incomorated or Qualified
o ) i.‘ /. S£ ’7‘ To Do Business in Florida

Suite, Apt. #, etc. Smte Apt. #, efc. T OG’OSI 1957

. . . ,, - umber Applied For
City & State iy & Csite ' 596070211 Not Applicatie

K conve / e, /Z»
Zip - Country Z[p { Couritry g $8.75 Addmcmal Fee requIred
j i b2SD a s ’q GERTIFICATE OF STATUS DESIRED [] REPAmnsiep el 1k v

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

CR2E040 (9/08)

Name of Qificers Street Address of Each
Title(s) andfor Directors Qfficer and/for Directar City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) | 4
VD WARE, RICHARD 314 COUNTRY CLUB RD _ JACKSONVILLE, IL 00060
VD WARE, JON 1553 MOUND JACKSONVILLE, IL 00000
T SCOBBIE, MARK A. 603 LOCUST JACKSONVILLE it
5 WARE, JAMES R. 11 AARON AVE JACKSONVILLE‘*FI\ -
VD | WARE, WILLIAM AR #1 JACKSONVILLEYY, /]
— , _ 2 M
8. Na_r.n_erand Addres__s of Current Registered Agent 9. Name and Addresd of New Regis?ered Agent
Name
D'ALESSANDRO, VINGE JR. Strest Address (P.0. Box Num Wt T e e
1206 W. MAIN STREET ) - 1;1;1,14,‘.;*95——131uﬂfe——nn4
LEESBURG FL 34748 Suite, Apt. #, Efc. P S I’Ie:dJif IEIEEZE TR
City State | Zip Gade
FL

tion, am familiar with and accept the obligations of Section 607.0505, F.S.

REQUIRED = .. /%/7/95'

above nasmed co!

10. |, being appoin:ed reg:stere nt of
Signature of l j

Registarad Agent _{

11. This corporatzon owes or has pald the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes IZ[ No 7 - onintangible tax.)

12. I cartify that | am an officer or director or the recelver or rustee empowered to exesute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate narne satisfles the requiremenis of section 507.0401 or §17.0401, F.5,, that all fees
owed by tha corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under sectlon 119.97(3)i}, F.S. The information indicated
on this application is true and 2ccurate, and my signalure shall have the same legal effect as if made under aath,

L2/

Date” Daytima Phone #

SIGNATURE:

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

MNYERYY Al




