PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH|S FORM.
APPLIGATION ? FLORIDA DEPARTMENT OF STATE

' 2 Katherine Harris
FOR ' & Secretar_, of State
REINSTATEMENT % .u

~_ DIVISKON OF CORPORATIONS

i. Corporation Name

I

P

R. T. ENERGY RESOURCES, INC. L e

Principal Place of Business ' Mailing Address

2200 Classen Blvd. 2200 Classen Blvd.

g}:i;ﬁoégsgity, OK 73106 2;{;5,0;353&” ok 73106 BEENSTATEMENTM

If above addresses are incormact in any way, line through incorrect informaton and enter correclion helow

2. New Principal Office Address, (I Applicable 3 New Mailing Ofce Address It Apphcable T 4 pate Incarporaled or Qualhied
1o Do Busmess in Flonda

Sute, Apt #, el T Se Apt aele T T g N 8/14/94

5 FEINumber Applhed For
City & Siate Cily & State 59--2890620 Mot Applicable
Zp Country Zip o " | Cauntry & $8.75 Additional Fee required

F]

CERTIFICATE OF STATUS DESIRED tor & Certificate of Status

7. Names and Street Addresses of Each Officer and/or D:rector (Florida nonprom COTDOId[IOI]‘-‘. must List at Ipaql :3 ﬂll’E.’ClOfb)

Name of Olficers Streel Address of Each
Tiie(s) and/ar Directors Officer and/or Director City / Stale / Zip
1 2 e ) | 3 {00 NOT Use Posl Olfice Box Numbes) 4
D Carl Kamper 2200 Classen Blvd., Suite 1350 Oklahoma City, OK 73106
sSD Jan Rabenort 2200 Classen Blvd., suite 1350 Oklahoma City.OK 73106
PTD Chris W. M. Mellsse 2200 Classen Blvd., Suite 1350 Oklahoma City, OK 73106
4Ell___ll_jl'_'l r__"f‘"f -4— i
—Lid.-’EIBa 8 01004 --01
RaRA0E. TS k30D, N
8. Name and Address of Current Reglsleredigent o o ) 8. Name and Add_r_ess of _N_ew Registered Ageni
Name ’ ’ T
Charles C. Lane Charles C. Lane
100 South Ashley Drive, Suite 1700 " Bireat Address (PO, Box Number s Not Acceptabley T T
Tampa, Florida 33602 <300 sopth Ashley Drive . .
Suite, Apt #
Suite 1700 .
City S!ale Code
7777777 Tampa ] 53602

10, 1, being appain| the [Z ed agent of the.afioy name Orporahorl am 1annh Awith and accept the cbligations of Section 607.0505, F.5. S
Signature of @&( ?’ /ﬁ
TRegistered Ag - Date '’

REGISTEAED AGENT MUST SIGN

L 11. This corporation owesmthe current year
Intangible Personal Property Tax due June 30. ~ Yes

NolJ

12. | certity that | am an ofcer or director or the reget or trustee empowered to execute this apphcalon as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason Glution has been eliminated, the corporate name sahsfies the requiremenls of section 607 0401 or 617.0401, F.8 | that all lees
owed by the corporation have been paj the names of individuals listed on this torm do not quality for an exemption under section 119.07(3)(), F.5 The information ndicaled
on this application is trug and accur; nd my signature shall have the same legal eftect as if made under oalh

TR IPIPELIORT L2 FEL . [FFT

CR2EQR" (12/98)

y URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone e

H— A PN R - [



