".__PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION  «§3%, FLORIDA DEPARTMENT OF STATE
FOR . Sandra B. Mortham

S ta f Stat "
REINSTATEMENT OiiSioN OF CoRFORATIONS FILED
DOCUMENT # 826320 o7 © GBDEC 10 AM{1: 18

1. Corporatian MNamea

SECRETARY OF STATE
piaJ ult 91 3
AUTRY PETROLEUM COMPANY TR IR OF ST
Principal Piace of Business Mailing Addrass
211 INDUSTRIAL BLVD. 211 INDUSTRIAL BLVD.
THOMASVILLE GA 31792:6344 THOMASVILLE GA 317926344
us us
If above addresses are incorrect in any way, line through incorrect information and enter correction below. ﬁggﬁg?ﬂ : g f
2. New Principal Office Address, If Applicable 3. Mew Mailing Office Address, 1 Applicable 4. Date Incorporated or Qualified w
To Do Business in Florida
Suite, Apt. #, otc. ] _ Suite, Apt. #. el _ o - 06] 14’ 1971
5. FE! Number Applied For
City & State City & State i T 58-1075014 Not Applicable
B.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED []

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

ons mu AN
Name of Officers Street Address of Each . 4
11‘n‘ze(s) and/or Directors Officer and/or Director City f State [/Zip
Vo

2 3 (Do NOT Use Posi Office Box Numbers) 4
AST TYUS, BECKI W. ~H0-W-STEVENS-ST CAMILLA GA ) \_/
140 W. Stephens St. 31730
D AUTRELOUIS M- R#— LMEIGS-GA—
Sec&VH . J.Tynn Antry 608 Moultrie Rd Camilla, GA 31730
Trea Daniel E Antry I 121 Robin. Hood Dr ’r‘hnmncvﬁ'l'l.o,("A 31792
D DRAFFIN & TUCKER (CPA) ALBANY GA
31702
D TYSON, WILLIAM F., JR. CAMILLA GA
31730
PD AUTRY, DANIEL E. 121 IMPERIAL DRIVE THOMASVILLE GA
31792
. 8. Name and Address of Current Registered Agent o 9. Name and Address of New Registered Agent
9 ) [ Neme " e e I
W!Sﬂ‘iUFF, RICHARD 8. Streat Address (P.Q. Box Number is Not Acceptable)
3061 VALLEYBROOK RD. R e T TR B Foarul g R =
TALLAHASSEE FL 32308 Suite, Apt. #, Elc. -12/14/98—01135~-022
w70 (0 sk o0
City . " T I State | Zip Code
FL

10. I, being appointed the regi:

Signature of

ad agent of the above named rBorgﬁon, am familiar with and accept the obligations of Section 607.0505, F.5.
Registered Agent -~

4 REGISTERED AGENT MUST Sig

eI B Date /i/g?"{/?g

11. This corporation owes or has paid the current year

@ D (See othelr :s;de_lar i?for)mation
= on Intangible tax.
Intangible Personal Property tax due June 30. ~ Yes No | (Paid 6/23/08)

2. 1 certify that | am an afficer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfles the requirements of sectlon 607.0401 or 617.0401, F.5., that all fees
owed by the corparation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3Yi), 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 cath.

SIGNATURE:

ii% ‘L‘y.zll_lilalut”a—;z‘a &
Exénitive Vice Président—SecretaM 2 LD 6 2680
7 D =

ED NAME OF SIGNING OFFICER OR DIRECTOR = gyiime Phioha #

CIRZED40 (9/95)




