PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPOQRATION FLORIDA

REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DEPARTMENT OF STATE

FILED
0L AR 23 PH 1: 01

DOCUMENT # H08988

1. Corporation Name

PETROLEUM CONTALNMENT, INC.

fosrg

N

] 2. Pn’ﬁ?:ipd Office Address
3511 Walnut Street

3. Mailing Office Address
3511 Walnut Street

Suite, Apt. #, etc.

Suite, Apt. #, etc.

STATE

SECRETARY OF
FLCHRIDA

TALLAHASSEE.

REINSTATEMENT gL-04

4. Date Incorporated or Qualified

To Do Business in Florida
JCity&dState o o o N —City &.State . _. - - 06/20/1984
N . . 5. FEI Numb Applied F
Jacksonville, Florida Jacksonville, Florida 59223;512 N?;mwmm
icaila
Zp Country ap ; Country 6. §8.75 Additional Fee required
32206 U.S.A. 32206 U.S.A. GERTIFICATE OF STATUS DESIRED (7] RStk
7. Name and Address of Current Registered Agent
Name

Edwin W. Held, Jr.

Street Address {P.O. Box Number is Not Acceptable}

DO0=19: I
1301 Riverplace Blvd. gaggﬁ;naczé%nﬁﬂ E%gb?JEi%HI n
Suite, A t. *. E‘c. 3 hwtwit LY LW e qraw g ey | pre g L) Lt s 1 * Lt
uite 1916 f
City Stale | 2ip Codg
Jacksonville FL 32207

arm familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

8. |, being appointed the registered agent of the aboye ngmed corporati7‘
gt L U JL)
Registered Agent 7 1 - fl_’

REGISTERED AGEN7MUST SIGN

Date 33,2J2/67?L

9. Names and Street Addresses of Each QOfficer and/or Director (Flerida nonprofit corporations must list at least 3 directors}

Street Address of Each
Officer and /ot Director

City / State / Zip

1018 Pheasant Drive

Jacksonville, FL 32218

CR2E0B1 (01/04)

1018 Pheasant Drive

Jacksonville, FL 32218

13810 Webb Road -

Jacksonville, FL 32218

Titles Ofificers E'ﬁ?/ir" {Jirectors
CD Arn, Robert H.
‘TD Arn,nJanef_L.‘ - i
PD Arn, Robert W.
sD Arn, Donna J.

138i0 Webb Road

Jacksonville, FL 32218

10. | certify that | am an officer or director or the receiver or trustea empowered 1o executs this application as provided for in chapter 607 ar 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 5., that all teas
owed by the corporation have been paid and the names of individuals listed on this form da not qualify tor an exemption under section 119.07(3){j), F.S. The infermation indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

SIGNATURE:@ A/gmjf‘

(Bin PoherT ArvCiE

o

L4

(904) 358-1700

s1GNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 3 /2 1 / Date
N E p

Daytime Phone #

/



