PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPUCATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

REINSTATEMENT Secretary of State B 3

DIVISION OF CORFPORATIONS

DOCUMENT # F94000006563 99 PR -2 PHI2: 19

—
J———
%

1. Gorporation Name 1T

s e vl L
CASTROL NORTH AMERICA INC. ARy A..J L FLURIDA
Principal Place of Business o Mailing Address o

e s LT
REINSTA

If above addresses are incorreclin any way hae through mioarest infonmalion ani ente:s corre. Lo b s,
2 New Principal Office Address, If Applicatie -i_N o Wai ng Qi e Addinzs, 1F Appiicatice 4 béle |ncorpora1éd or Quatiied .
To Do Business in Florida
Sulte, Apt. ¥, elc. - Suile, Apl. #, etc. B ' ST . . 12I22”994
- ) ] 5. FE1Number Applied For
City & Stale City & State 22—3339033 Not Apglicable
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED EI
7. Names and Street Addresses of Each Officer and/or D;;clor (Fionda nonp(ofl corporahoé(sirpﬁuﬂiﬁ at leas;il- d\rectorb) N ] N
Name of Officers Street Address of Each
Titke(s) and/or Direclors ~ Officer and/or Director City ! State{/ Zip
1 2 - = 3 (Do NOT Use Post Offce Boy Numbees) 4 ) )
<Pt -CRANE THOMAS-R-JR— 1500 VALLEY ROAD WAYNE NJ 07470
PD Fenster, Ross L. . e o e B
~¥8B— : 1500 VALLEY R
e R AN A o ALLEY ROAD WAYNE NJ
’ ] 1500 VALLEY R
X MLER - MIGHAEL B MGG B L AL 0AD WAYNE NJ 07470
Ty FENSTER, ROBE -+ 1500-VALLEY -ROAD WAYNE NS 07470
D Dearden, Michael B, __ |[Burmah Castrol House Swindon, England _ -
~AL DOCKRY I{A‘l'l.ll EEM A TV ll‘M BOAR A-A M
D [Hardy, Brian Burmah Eastrol House Fﬂ?l'ﬁgﬂi I”’England
8. Name and Address of Current Reglistered Agent B 8. Nanie and Address of Now Re_r;‘lst.crcd Ageu.!- T o
— Name ’ ’ o g
CT CORPORATION SYSTEM . ey
- ¥ ]
;mLANTsﬁ?T?CT): iy lSTND R0 ~Suile. Apt #, £t Ry ”I J- 1 =1
4 Ft 3332 ' FEERO00, 00 *e¥a00, 00
[ty ' ’ o ] State |ZipCode
- s .
10, |, being appoinyfd the rdgisterad agent of the above na rpgration, am familiar w»th and accepl the obligations of Seclon 507 0505, F.§
Signature of OM NIC A- BOHH’ELLO
Registered Agen! ASS":lanl Vica. Pfesldgnt Dt C),/Z 9) . ? S
EGISTERE D AGE N'I UST SIGN
11. This corporation owes or has paid the current year (See other side for informatian
intangible Personal Property tax due June 30. Yes E No D on intangible tax.)

12. | certify that | am an officer or director or the receiver or trustes empowered 1o execute this application as provided for in chapter 607 or 617, F S | further certify that when filing
this reinstatemant application, tha reason for dissolution has been eliminated, the corporale name sabsfies the requirements of section 607 0401 or 617.0401, £ S that all fees
owed by the corporation have been paid and the names of individua's listed on this form do not qualfy for an exemption under section 119.07(3)(i}. F.8. The information indcated
on this epplication is trug and accurate, and my signalure shall have the same lega! eHecl as if made under path

SIGNATURE: ,{[M\ﬂdu Kathleen A. Dockry 3/19/99 973-305-3922
' ' ’ Do P e

SIENATURE AND T{P D' QR PRINTE {1 NAME OF SIGNING OFFICER O BIRECTOR [SR18

| T o o



