PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i, FLORIDA DEPARTMENT OF STATE APPROV
MPLICATION Jﬁé‘, Sandra B. Mortham A%OD‘ ED

FOR i LWk, '
. Secretary of State FILE D
REINSTATEMENT N A DIVISION OF CORPORATIONS 1597 |
_— — - s } 3 N .
DOCUMENT # G Mz mes
1. Corporation Name ~ SELLERS OIL CO, INC. SECI“E TAR Y UOF § TAT £

TALLARASSEE, FLORIDA

Principal Piace of Business Mailing Address
INDUSTRIAL AIR PARK P.0. BOX 1907
BAINBRIDGE, GA 31717 BAINBRIDGE, GA 31718

Il above addresses are incorrect in any way, line through incorrect information and enter carrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Oftice Address, If App'hcable s Date Incorporated or Qualitied
Ta Do Business in Florida 1967
St Apt 7, olc. ' Suite, Apt. 4, ic. T
& FEI Number Applied For
City & State Cily & State _ 58-0979097 Not Applicable
—_— 6. .
58.75 Additional Fec required
Zp Country ap Country CERTIFICATE OF STATUS DESIREYY] NSNS A ot

7. Names and Siresl Addresses ol Each Officer and’or Direclor (Fiorida nonprofil corporations must list at least 3 directors)

Name of Ofticers Street Address of Each
Title(s) and/or Directors Officer and/or Director Cily / Stata / Zip
1 2 . 3 {Do NOT Use Post Oflice Box Numbers) 4 ]
I3 E.J. SELLERS ) 182 BAY GROVE RD, SOUTH FREEPORT, FLA 32439
8/T | MABEL H, SELLERS N 182 BAY GROVE RD, SOUTH FREEPORT, FLA 32439

-06/ 13797 -~01119--004

w!

AO00R 21 200 —— 15|
s

8. Name and Address of Current Registared Agent 9. Name and Address of New Reglstered Agent
Name ]
E.J. SELLERS
182 BAY GROVE RD. SOUTH Sireet Address {P.0. Box Number s Nol Acceplable) ]
FREEPORT, FLA 32439 Soe AL i S o S
Ciy - Stale | Zip Code
FL

ve named corporation, am familiar with and accept the obhgations of Saction 607.0505, F.S.

6/11/97

10. 1. being appointed t

Signature of
Registared Agent ™ Dale _

REGISTERED AGENT MUST SIGN

L2 0 ) R mﬁf%ﬂﬂ
\l})
2P
L ]

11. Does this?f{rporation pay any intangible tax to the {See other side for information
Dept. of Mevenue under S. 199.032, Florida Statutes. Yes[xd No[ ] on intanglblo tax.}

12. | certily that | am an olticar or direclor or the raceiver or truslee empowered 1o execute this application as provided for in chapter 807 or 617, £.5. | furlher certily thal when filing
this reinstalement application, 1he reason for disselution has been eliminaled, the carparate name satisfies 1he requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corparalion have been paid and the names of individuals listed on this form do not qualdy for an exemplion under section 119.07{3)4). F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal eflect as it made under oath,

SIGNATURE: MABEL H, SELLERS, SEC/TREA MM 6/11/97 912-246-0646
SIGNATURE AND TYPED OR PmﬁIED NAME OF BIGN [+ R Date Daytime Phone #

CR2EQ40 (12/96)




