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PLEASE READ ALL INSTRUCTIQNS BEFORE COMPLETING THIS FORM.

rAPP}_IC ATION FLORIDA DEPARTMENT OF STATE,
FOR Katherine Harris
REINSTATEMENT Secretary of State - FILED
DIVISION OF CORPORATIONS ‘l t; 1y E. ‘;AR Y\ OF lAi L

DOCUMENT #. F99000002957 MYISION OF CORPORATIONS
1. Corporation Name 00 Nov 30 PH s: Dg

TOSCO OPERATING COMPANY, INC.

Principal Place of Business Mailing Address
T oot R
TEMPE AZ 85821 FEMPE-AZ-8562t

If above addresses are incorrect in any way, line through incorrect information and enter carrection below. R E N%T@l ' [WENT g _42 ; -

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida w !09 /1999
Suite, Apt. #, etc. Suite, Apt. #, etc.
| L* OO d( Ave 5. FEI Number Appliad For
City & State clL_tv & 3\.3 NT 680343230 Not Applicablo
N en DTSR
Zp Country Country > CERTIFICATE OF STATUS CESIRED [[] Dkt
070 2 | ) = E for a Centificate of Status
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Strest Address of Each ) )
Title(s) and/or Directors ) Officer and/or Director 4 City ! State / Zip
1 2
PCD LAVINIA, ROBERT J 1500 N. PRIEST DRIVE TEMPE AZ 85821

D ALLEN, JEFFERSON F o nardraRen fed suive seo | P GCEERIER, OT 06%TO

VPSD | MCCLAVE, WILKES Il

F-EHMMINGS-POINTROAD . STAMFORD-ET-06502
1760 East Putnam Boad_} Surfe £ pid Greenwichﬁﬂfr O b870

w OVES, PALL W 1500 N. PRIEST DRIVE TEMPE AZ 85821
VP MERCER, R. CLINT 1500 N. PRIEST DRIVE TEMPE AZ 85821
VPAS | WALDSCHMIDT, DAVID A 1500 N. PRIEST DRIVE TEMPE AZ 85821

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agﬁlt( } .‘\ {

Name \\ U\\o
C T CORPORATION SYSTEM Sireot Address (P.0. Box Number Is Not Acceplabie) N
1200 SOUTH PINE ISLAND ROAD _ -—:..—Lru:- P =W L el ':.-_A R, |
PLANTATION FL 33324 Sulle, Apl.#, Etc. ety i) fnn— -nliJ°'3~—|:u 4
o - - ﬁ‘m?*':-:r_ BT/ )

10. |, being appointed the registered agent of the above named corporation, am famiiiar with and accept the obligations of Section 607.0505, F.S.

Signature of M"'\\ CAL) 1 ri o “_J {jmw m Date l ll |5] OO
TASSISTANT SECRETARY — T

Registered Agent
REGISTERED A?ﬁiﬁ MUST SI

11. ) certify that | am an officer or diractor or the receiver ar trustee empowered to execute this application as provided for in chapter 807 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 807.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(}, F.S. The information indicated
on this application is true and accurate, and my signature shall hava the same fegal effect as if made undar oath.

SIGNATURE: _ ¥

Daytime Phone #

3

R IT] Y=

CR2E040 (8/00)
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