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" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Jim Smith
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DOCUMENT #

1. Corporation Name

395927

PETROLEUM MARKETERS, INC.

Principal Place of Business

2246 TIVA
JA NVILLE FL 32259

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

SONVILLE FL 32259
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4. Date Incorporated or Qualified

2. New Principal Office Address if Applicabl 3 New Malllng Offica Addregss, If Appllca
350 J:}/ Joun S = &_]_ To Do Business in Florida 02/22/1972
Suite, Apt. #, ete. Sunle Apl # elc.
L o _ HEI Number I |applied For
City & Siate City, & Staye ; ‘ - (:: 59-1566865 Not Applicable
Jack s mm“&, f/C 3@01\\1*' ¢ A 3 .
leg 'Z_"[.,Ojﬁ_ _Eiuiw. . |z 3220 b_ Country CERTIFICATE OF STATUS DESIRED [] [l
7. Nafmes and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}
o Name of Officers Street Address of Each . :
1Tut!els):'_ ) and/or Ditectors 3 Ofrficer andr.’or Diractor . City / State / Zip
P LAMPE, DIEDRICH L 2246 Ll LN. SWITERZLAND FL.
_see chot
VP LAMPE, CATHERINE M 2246 Wge& o.\o = c'ﬁfhi?!?.’%% 523 )
e 10728402 --01 052007 ##E00, (10
L Tag l"‘lr__'.gl:l'ﬁg-'—';l 'Z'E:!:!':s_
12MNSHT2—-M020--001 ##{50

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

—JA VILLE FL.

9__. -.7______ R

Name

LAMPE, CATHERINE M W Ave _ -
5 Street Addrass {P.O. Box Number is NOt. Accept‘; 4

. Sulte, Apt.#, Elc

" Sersaavi e

State

FL

e

FFro5

Signature of
Registered Agent

IRE REGUIRED

REGISTERED AGENT MUST SIGN

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of Section 607.0505, F.S. or 617.0505, F.S.

Date /D’/ ’9: /ﬁ >

SIGNATURE: \Lw

REQUIRED

11. L cerlity that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies 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 individuals listed on this form do not qualify 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.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

iCREED-%O {802}



