oL PLEASE 'READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED .
Appl;ggTION Katherine Harris - TXEEE%LASRSY OF STATE ’
REINSTATEMENT Secretary of State . EE.FLORIDA

- DIVISION OF CORPORATIONS ‘ 0’ UCT 26 PH '2, 59
DOCUMENT #  H1:1927 | |
1. Corporation Name -

INTERNATIONAL PETROLE';JM CORPORATION

Principal Place of Business Mailing Address
g oo S o e AGINR HRW
STE. 800 STE. 800

MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166 MAMT : 1

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Qffice Addrgss, If licable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
.
uite, Apt. #, otc. uiteT Apt. #, etc. 07,20, 1984
! , .}. 5. _FEI Number . _ Applied For
pI&Stat C\‘[ V F/ pf fﬁ (‘.‘t y F/ 53-2459425 Not Applicable
t ' 6. $8.75 Additional Fee required

for a Certificate of Status

Country Zp 3 gaf_ £ i Country CERTIFICATE OF STATUS DESIRED [

33574 |

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprafit carporations must list at least 3 directors)

Name of Officers Street Address of Each City / State / Zip

Title(s) and/or Directors 3 Officer and/or Director

'P°5P e arey febeds %501 (ot Trive_Ste 200! ﬂqu"' Y s/

o [ mmm_mmjm_

g e o Yn H "”/Eﬁa'?ea“w' e ,,E Dhive Ste. 200 W/ 75259
BIAZASABEL

Limt 4 a3
5 #00-5-ROVAL-ROINCIANA-BEYD MAM-SPRINGS-FE—
<¥P—MEHLONE, RICHARD - F60-S-ROYAL-POINGIANA-BEVD MAM-ERRINGS-FL-33168
: :92:55:::3534:“.: HH— Y =
~1 1200 -0 1085 -~02 =

EFH 1 OO, 00 sk TS0, OO

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

o "CT Corp. Syste

NRAF SERVICES, INC. ) ’ 777 I"Sfrest Address (P.O, Bok Numpeyis Not Acceptable)'- = -
526 EAST PARK AVENUE ! 2@2 S ¢ ; ; Z-S [q (/

TALLAHASSEE FL 32301 Suite, Apt. #, Etc.

" Flpntation

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

Signature of L@W &M/@ BABARA A. BURKE ARY  Oete / 0 -/ AY -Or

Registered Agent
REGISTERED AGENT MUST SI

GR2E040 (8/01)

Zip Code

324

State

11. | certify that ) am an officer or direcior or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I 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 tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(3), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: A=

MW o % (-?73)759—5095

OF SIGNING OFFICER OR DIRECTOR axe Daytime Phone #




