PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCAﬂON FLORIDA DEPARTMENT CF STATE

. FOR Sandra B. Mortham =

“ Secretary of Stgkt F l L E D
REINSTATEMENT o DIVISION OF CGPORATIONS i
DOCUMENT # 362271 98 SEP 21 PH Lt Ol
i. Corporation Name o RY Ui s
FLEET LUBRICATION, INC. T;EEE%H’:‘)SEE. FLE EA

[ Principal Piace of Business _ Malling Address

s et UL [
REINSTATEMENTC| -

If above addrosges are incorrect in any way, line threugh incorrect information and enter cotrection below.

-

City State [ Zip Code

10. 1, fleing appolnted

Signature ol
Ragislered Agent _

e e ——

" HEGISTERED AGENTMUST SIoN

2. New Frincipal Office Address, (T Applicable 3. New Mailing Office Address, I Applicabfe 4, Date Incorporated or Qualified
To Do Business In Florida mﬂ)?“g?o
Suite, Apt. #, tc. T Suita, Ap1. 4, elc. o
5. umber Applied For
City & Siate T Gty & State 591288015 Not Applicable
: i 6. sdditional Foe reaulre
2p Countey P Country CERTIFICATE OF STATUS DESIRED [ a Certificate o
7. Nameés and Stree! Addres—sgsm;c—h—omcer and/or Direclor {Florida nonprofit corporations must list g1 sast 3 dirsctors)
Namo of Officers Street Address of Each . ) )
1Tltlfs(s) and/or Directors 3 ©6 NOT?J fie Fr) g;\td ?ﬂc[grggLONumbers) 4 City / State / Zip
PD LOSENBECK, ARTHUR 14100 MUSTANG TR. FT. LAUDERDALE FL
VD LOSENBECK,JOYCE ] 14100 MUSTANG TR. FT. LAUDERDALE FL
V8D MARK H. LOSENBECK 421 NW 93 AVE PEMBHOKE PINES FL
Dl"‘ P ) wig o' e e |
il /38~-UTTEE-—06
e300, 00 *44300. 00
) )
R | Y
8. Name and Address of Current Registered Agent 9. Name and Address of New Registeted Agent L/
Name <
BECK, ARTH )
;gﬂsiE:W 1 49’ STRElET Straol Address (P.0, Box Number is Not Acceptabia) %
MLAMI FL 33054 Sulte, ApA. #, Etc. o

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. ves [X No [ onntangibie tax.}

12. Lcentify that | am an officer or direclor or the receiver or lrustes empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cerlily that when filing
this reinstatament application, the reason for dissolution has boen eliminated, the corporate name satisties the requirements of section 607.0401 or 817.0401, F.§ , that ali foes
owed by the corporation have been paid and the names of Individuals lisied on this form do not qualify for an examption under section 118.07(3)(i), F.5. The information Indicated
on this application is true and accurate, and py signature shall have the same legal etfect as If made under cath.

N -9-CF

TEIGNATURE AND TYPED Oft BRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Dale Daylimo Prons #

SIGNATURE:

Botwiuaw CASE RAVLG L0



