2006 FOR PROFIT CORPORATION
REINSTATEMENT FILED

DOCUMENT # K55989

1. Entity Name
SHOTMEYER BROS. PETROLEUM CORP.

20060CT 16 AMIl: Ok
SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE FLORIC f
250 TEQUESTA DRIVE 10 WAGARAW RD.
200 HAWTHORNE, N} 07506-2704 US

TEQUESTA, FL 33469 US

Suits, Apt. #, efc. Sulte, Apl. # elc 10102006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
65-0121159 Not Applicable
Zip Country Zp Couniry 5. Certiicate of Status Desired ~ [] 98+ Addiional
Fee Required
. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ]
Nams
CIOFFI, JAMES A.
250 TEQUESTA DRIVE Street Address {P.O, Box Number is Not Acceptable}
SUITE 200
TEQUESTA, FL 33469
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. 1am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registerad agent and title if applicable. (NOTE: Ragisterad Agant signature required when rainstating) CATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193{2)({b}, F.S., the
After January 1, 2007, Fes will be $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete TIME [ Change  [] Addition
NAME CIOFFI, JAMES A. NAME
STREET ADDRESS | 250 TEQUESTA DR, #200 STREET ADDRESS
CITY-ST-2P TEQUESTA, FL GiTY-51-2IP
TILE P O Deatete TMLE i [ Change [ Addition
NAME SHOTMEYER, CHARLES P NAME
STREET ADDRESS | 10 WAGARAW RD STAEET ADDRESS
Ciry-sT-2IP HAWTHORNE, NJ 07506 CITY-51-24P
TME [ Detete TME 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-218 CIlY-ST-Z
TMLE 1 Delee TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P- - CITY-ST-2IP
TALE ' 7 Defete TITLE _ l:] Change [ Addition
NAME < NAME R
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP - - CITY-ST-2IP

12. | hereby ceriify thal the information supplied with this filin g does not qualily 1or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repagt or supplemental report is true an accura:s and that my signatura shall have the same legal effact as if made under cath that | am an officer of direciar
of the Corpg? e orl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, Mitagt

Chas.§. SHOTMEfée l"(fofo(, (1 4~21- 1000

- Eﬂ. OR DIRECTOR E Daytime Phone ¥



