PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
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Secretary of State P e b
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1. Corporation Name qua- qq

FRANK CARROLL OIL COMPANY G A
Principal Place of Business  Mailing Address )
s, bty AR
FT MYERS FL 33901 FT MYERS FL 33901
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If above addrusses are inconectm any way, oo throcgtei cores Linfoomabon and enle rcome o byl
7 New Principal Office Ahfress 1FApGcat e | % Hea B g Ot e A T 1AL, 4. Date Incorporated or Qualified 1
To Do Business in F lorida
TSt A Reio T T T [siiie At #ee. 03/24/1964
I o ) S FEINumber |Aphed For
City & State City & State 59-1039090 Not Applicable
r_______ e B R - [ .
Zip 1 Country 2 Country CERIFICATE OF STAIUS DESIRED ”;E Jaditiona) Fee frmuired
7. Names and Stre;eltiAddr.e;;:;)fVF_a-ch E):f-!;c;ai;_cj:f;;jEAIrﬂcl(;n;--.(é ;c;rlda r:énprofut corporahuns must hist at least 3 directors) o T
" Name of Officers Sweet Address of E ach -
Title{s) and/or Direclors thcer andfor D:rectur Cily / Stale f Zip
1 2 B - 3 DO NOT Use Bowt Ofle s Boacbyod o 4 )
P CHILDS-HOOVER, MARTHA R 3115 SE MONTGOMERY CIRCLE ARCADIA FL
S R N S J4dblb
|'—*-——~r———-———-(* PP (P —
ST STEPHEN D. CHILDS HFEMYERS-F:
.. . . [4714 S.e. 8TH AvE CHAPECoPAL | FL- . B3990 .
N EIRL H"I SRR I I L | B 1 B
L I ||11||.. wn.
o F‘H’“T. :g s s wa g ,; A
COTATEMENT 7£- 99| % Zf /g
B S
8. Nan?al;l.a;;d:aiuf.Ea;raﬁfhség;erea Arger;[ T 9 Nam anid Adhdicss of New Hegisb retl Acgionl
it P . - Name H
L
WGEFE.-RQBEHFJ- pR uL H 00 U E R-o p \L& 5% (F',Oagoxl{vlg&r 5 Not Acceptablte)

42300-MURR-FE- BUS Q. montaomERY mit] SN S | SLE. MINTémMERY Cleole

AA-FL-3350 ARAASIN FL %{saa E'A' ne q
4&‘05 [ 1y E_QJ D( ap[‘égj {

10. |, being appainted the registered agent of the abdve named corporation, am familiar with and accept the otligations uf Sechon 607.05045, F.S. 3 4 :J_ IO lp
Signature of —
Registered Agi:r.l__TZq . SR J/i I/Cici

£ GOETERE OVAGE NT MOsT &GN

11. This corporatlon owes or has paid the current year (Se0 ather side far infarmabion
Yes [Z] No D

on intangible tax )

12. | cartify that | am an officer or director or the receiver or trustee empowered to execute this apphcation as provided for in chaplter 807 or 617, F .S | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satishes the requirements of section 607.0401 or 617.0401, F S, that all fees
owed by the corporation have been paid and the names of individua!s fisted on this form do not qualdy fur an exemption under sechion 119 07(330). F.8 The informalon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath
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