. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE Fi
" FOR Sandra B. Mortham LED
Secretaly of Stat .
REINSTATEMENT oo o1 CoRPOATINS 99 AN 28 KHID: 52

DOCUMENT # SLCRETARY OF STAT
DOCUMET F97000004413 TALUAHASSEE, FLORIOA

SILCO OIL CO.

Principat Place of Business Mailing Address

s ot R

It above addresses are incorrect in any way, ling through incarrect infarmaton and enter corraction below. ﬂEINSTATEME NT ?g y w’()
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, IT Applicable | 4. Date tncorporated or Qualified '—WW
‘8! E. ﬁ?'“"l ANENVE To Do Buysiness in Flarida w/2 1“997

e, Apt. ¥, alc. Suite, Apt. #, etc. . - .
YITE w tTE 0D | & FEINumber Applied For
ity & State :Btg\f’&?ﬁ 3 }7 84'0913149 Not Applicable
5. $8.75 additional Fee required

Zi Count -
P ol UEA T CERTIFICATE OF STATUS DESIRED [ it

Zip%z' Lﬂ Counta m

T. Names and Street Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors) B

Name of Officers Straet Address of Each
Title(s) andfor Direclors Officer and/or Direclor Cily / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4

PD TORREGGIANI, RAY 633 REDSTONE DRIVE BROOMFIELD CO 80020

ov PRATHER, ROBERT 802 W. MULBERRY STREET LOUISVILLE CO 80027

ST | HUTCHINGS, DALE 5531 SOUTH NUCLA §T. AURORA CO 80015
1002 5S35 1 —

-02/05/93--01010--01 1
1 — Ak 5, 0.k

1;3.:..-":.2—,:-5-5451__4
—t =02 405 /390101 0--012 |
*kx150, 00 w4k 150.00

9. Name ohd Address of New Registered Agent

&, Name and Address of Current Reglstered Agent
Name g
C T CORPORATION SYSTEM Stroet Address (P.O. Box Number is Not Acceptable} g
1200 SOUTH PINE 1SLAND ROAD : s
PLANTATION FL 33324 Siilo, ApL¥, Ete ' °
City Slaie Zip Code

k) |, being appointed t plihe/hbove n ed corporation, am familiar with and accapt the obligations of Section 607 0505, F.8
o
i f -
a'ggni:t:::doﬁ\gem l "’A‘ RPECIAL ASS ANT SECRETARY Datc _
' REGISTERED AGENT MUST SIGN
11. This corporation Gwes or has paid the current year (See other side for Information
YES D NO m on intangible tax.)

Intangible Personal Property tax due June 30.

12. | certify that | am an officer or director or he receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607,0401 or 617.0401, F.S., that all fees
owed by the corporation have besn paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3}i), F.5. The information ind@d

on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

SIGNATUREAND T

SIGNATURE: %Ok %g I'2fio/a8  (363)297:0500
Y@ED PRINTED NAME OF NING OFFICER OR DIRECTOR Date Daylime Pnone #




