LIMITED LIABILITY ﬁ{i’ &\ FLORIDA DEPARTMENT OF STATE ST
COMPANY 2 ﬁ?“? Secretary of State F % ;EJ_ P u‘_\E
REINSTATEMENT ‘1";@'---' : DIVISION OF CORPORATIONS
O9HAY 12 AMII: 47
DOCUMENT # L02000012866 e
1. Limiled Liabiity Company's Narme i EEICR% f;‘c;’ (S\TE {_U I‘;:l g QEDE.G
AMERICAN PETROLEUM OF FRANJO LLC ION15S555g7 o
e e o e e e o
U508/ 03--01020~0iT3  wenn. oo
CR2E041 (10/08}
2. Printipal Office Address - No P.Q. Box # 3. Mailing Office Address
11767 S DIXIE HWAY 4. State/Country of Formation
Suite, Apt, #, etc. Suite, Apt. #, atc. FLORIDA
#399 8 o Do Besiness in 3;2223%124/2002
City & State City & State ——
B. FEI Number pplied For
MIAMI FL 010725019 Nol Appicable
Zip Country Zip Country ¥
13156 " CERTIFICATE OF STATUS DESIRED [ ] [
L
8. Name and Address of Current Registered Agent
:A?I;IA SCHLAFKE [0 A $100 reinstatement fee is imposed, except
o o — = in circumstancaes which the entily did not
Street Address (P.Q. Box Number is Not Acceptable receive the prior notices. By checking this
11767 S DIXIE HWAY box, you are certifying the prior notices were
g“g"e' Apt #, Exc. not received and requesting the $100
9 . )
reinstatement be waived.

City Siate Zip Code
MIAMI FL | 33156 I

8. |, being appointed the pegistered agent of the above named fimitgd Yiability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of %/g <% Date Aj / il / 4 ?

Registerad Agent
REGISTERED AGENT MUST SIGN

10. Names and Streel Addresses of Managing Members/Managers

Tities Managing IT:nTbaecr’;I Managers Maﬁgr;mgﬁgﬁgsegh?gger City / State / Zip
qum MARIA SCHLAFKE 11767 S DIXIE HWAY 399 MIAMI FL 33156

REINSTATEMENT|0 ~09

11. ) certity that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstaternent application the reason for dissolution has been eliminated, the limited iiability company name satisfies the requirements of section 608.406, F.S., and that
all fees owsd by the limited liability company have been paid. The information indicated on this appiication is tnue and accurate, and my signature shall have the same laga! affect

as if made under oath.

Signature of Q/Crd/r.—c—m_.(/( d’w Date A/?% Zyﬂme Phone # 7%5407 740

Managing Member/Manager

Typed or printed narne of signing Managing Member/Manager // 'M / ﬁ C;d/]éi ;f/@’

N. Cugmn  MAYT & 3 2004



