PLEASE READ ALL INSTRUCTIONS BEFORE COMPL%];I\NQ{WE]E' FORM.

-APPLICATION Sfte. FLORIDA DEPARTMENT OF STATE AL
FOR 4t ﬁ" Sandra B. Mortham IR
: ‘!rE Secretary of State

REINSTATEMENT s __ DIVISION OF CORPORATIONS o MAR 24 PH L 16

DOCUMENT # @(07427

; ¢ SIATE
orporation Name " .-lrf:“\.p\ﬁ‘{_ Or SIA
1. Gorporation N SO ipscee, FL.ORDA

TITAN PETROLEUM CORP.

Principal Piace of Business Mailing Address

20401 NW 2nd AVE., #203
MIAMI, FL 33169

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

2. New Principal Ofixce Address, If Apphicable 3. New Malling Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida

Suite, Apl. #, elc. Suile, Apt. #, elc.
5. FEI Number | Applied For

City & State City & State Not Applicable
3

$8.75 Additional Fee required

Zip Couniry Zp Counlry CERTHFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Dflicer and/or Director (Florida nonprofit corporations musl list af leas! 3 direciors)

Name of Officers Streel Address of Each
Title(s} and/or Directors Officer and/er Director Cily / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PRES.| NATALE L. MONTOZZI 11551 ROYAL PALM BLVD., CORAL SPRINGS,FL 33065

N.MIAMI, FL 33179
Do 1 2= 50 ———aq
~[13/ 2549 P~ O 0==0014
w3 10,00 #2310, 00

S.&T:| PHILIP LEITNER jigéi' NE MTAMT GARD. DR.

0
~N)

5124'

8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agenl
. Name . g
ROY COOPER MATALE L. Movioz=. 3
920 SE 2nd AVE. Street Addrzs}(P.O. Box Numnber.is No' Accaplable) _ g
HALLANDALE, FL 33009 odor A L), Lémal_uﬁb’c ¥

| Suite, Apl. 4, Fic

o033 ] ]
S City . . tale | Zip Code
A A AN Miar, FL| 33169

10. 1, being appoinled the ragistarad g i+ abovg fi d corpbration, am\ familiar with and accept the obligations of Seclion 607.6505, F.5.

, N‘T) i Dale 4/0?/ ?7

[ 4
11. Does this corporation pa§ any intangible tax to the (See other side for information
Dept. of Revenue under S. 199,032, Florida Statutes. Yes[] No[X on intangible tax.)

Signature of
Reglstered Agent

12. L cerlify that | am an officer or director or the raceiver or frustee empowered 10 execule this application as provided for in chapler 607 or 617, F.$. | furlher certify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., 1hat all iees
owed by tha corporation have been pald and the names of individuals listed on this form do nol quality for an exemplion under saction 119.07(3)(i), F.8. The informaticn indicated
on this application is true and accura(® Yand my signature shall have the same lggal effect as if made under oath.

;;p ] / ‘= PhilipLerteer, _:;léj‘ T 305 3-699¢
PRINTEQLNAMEIF BIGHNING OFFICER OR DIRECTOR Dag Daytime Phono #

SIGNATURE: _g




