' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH'%«FP&M”FU

. e LEATeY
APPLICATION e ,,.. 3 FLORIDA DEPARTMENT OF STATE !f"}m_!\gi_‘f
FOR #E Sandra B. Mortham Pl
REI.NST ATEMENT Secretary of State ‘o
g _ DIVISION OF CORPORATIONS o7 SEP -9 AM 9: 1! ‘
DOCUMENT # 666660
1. Corporation Name ’ SECH%A&%EOE;ISJQ&EA
FLEET MOBILE LUBRICATION, INC. TALLAHASSEE,
Principat Place of Buslness Mailing Address
s, s, TG0 IR
OPA LOCKA FL 33054313 OPA LOCKA FL 33054-3131
if above addrasses aro incorrect in any way, hino through incorrect information and erter correclion below,
2. New Principal Office Address, Il Applicable 3. New Malling Office Address, If Applicable 4. ?S'Séngﬂg?ﬁégﬁﬁ cl;rlcgilgig""ed 04[14“930
Suite, Apt. #, efc. Suite, Apt. #, etc,
5. FEI Number Applied For
City & State o ] city & State 59-1987976 Not Applizable
- - 6. 5 ,
Zp Country ap Country CERTIFICATE OF STATUS DESIRED [_] S0 ;
7. Names and Street Addresses of Each Oflicer and/or Diractor {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Slreet Address of Each
Title{s} and/or Diractors Oflicer and/or Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4
PD LOSENBECK, ARTHUR 45 N.W. 188TH §T. MIAMI FL
ST FAFARD, RICAHRD 6410 S.W. 25TH ST.

D FAFARD, RICAHRD 6410 S.W. 25TH ST.

REIN

B. Name and Address of Current Registered Agent

Name
LOSENBECK, ARTHUR
2301 NW 149 ST. Street Address (P.O. Box Number is Not Acceptable)
OPA LOCKA FL 33054 Sulte, Apt, ¥, Elc.

City State | Zip Code

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

. |, being appointfd Mo registerey agont of 1 ‘557\'9 named corporation, am famili

ignature of
Repisiered Agent __ % AT A B} — 4 R _ Date _ _— S
REGIS ED AGENT MUST SIGN
11. Does this corporation pay any intangible tax 1o the (S0 other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L1 no K] on Intangible fax.}

CR2E040 (7/96)

12. I certify that { am an officer or director or tha raceiver or trusies ampowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify thal when filing
this reinstatement application, the reason for dissolution has boan eliminated, the corporate name salislies the requiremants of section 607.0401 ¢r 617.0401, F.5., that all fees
owsd by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 118.07(3)(). F.S. The information indicated

on thls application is true pd accurale, and my signal‘re shall have tho same legal effect as if made under oath.

2V, V2 SEMIRE Cor Q-%»C{? 0.3
SIGNATURE: 05~ R(KO\G

SIGNATURE AND TYPED OR 3 t L SCiCERSR WRECTOR ~ Date Daytime Phone #




