LIMITED LIABILITY
COMPANY |

REINSTATEMENT i

! 5
Cug SR -
b et

R e

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 404000037358 MINY -8 P S 21

1. Limited Liablity Company's Name SEC RE-‘lﬂkP\t’ DF bTArE
M AY Ko P - TiLe | s omn LL O TALLAHASSEE, FLORIDA
(LY L3

CR2E041 (1/07)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
/ 03 oo LLJ, CDMM L RGJA-( ’D.&O o] \4) \ QOMM [t U‘LCA‘ﬂ-l 4. State/Country of Formation
Suite, Apt. #. eic. Suite, Apl. ¥, elc. - A [P} ¢ I "
5. Date Organized er Qualified
To Do Business in Florida 0 5’/, I—/O z
City & State — City & State
w 6. FE| Mumber & TApplied For
N . .
S o v S ( l‘ . S ua Q‘ N H " Not Applicable
Zip Country Zip Country 7 .
2334 w. §, 223(! u. . CERTIFICATE OF STATUS DESIREC|_| A

8. Name and Address of Current Registered Agent

Narme H . Lo
— — A 3100 reinstatement fee is imposed, except
w { [ﬂ .
g tuna © A in circumstances which the entity did not
Street Address (P.O. Box Number is Not Acceptable) i f i i i
v receive the prior notices. By checking this
23 33 w ! C-DV\A w A h‘ {% Iu & box, you are certifying the prior notices were
Suite, Apt. #, Elc. not received and requesting the $100
‘ 1 O reinstatement be waived.

State Zip Code

Ft Laudondalys FL| 23209

9. |, being appointed the registered agent of the above named limited Jjability company. am familiar with and accept the obligations of Chapter 608, F.S.

e /0//7;/ 907

City

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

10. Names apfl Street Addresses of Managing MembersiManagers

" Name of Street Address of Each .
Titles Managing Mambers/ Managers Managing Member/Manager City / State / Zip

MQW\ Tlf\{focLOnLn. MA—)(Lk_o\J\.s MLo s, h\.\. LM\{ Tuew | W P beackh :ﬁ. 33y )/

11. ( cenify that | am managing member/manager or the receiver or trustee empowared to execute this application as provided for in chapter 808, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limiled liability company have been paid. The information indicated on this application is true and accurate, and my signature shali have the same legal effect

as if made under oath.

Iaig::;:r:z cI,\r‘lembern'Manager.V%Z{(‘/Jf‘c/ ;ﬁ}%/él/w Date ’()//‘; ¢ 7 Daylime Phone #

>

Typed or printed name of signing Managing Member/Manager




.

HO ." & Asc iates giﬁg\i\qgommerc:al Blvd

Ft. Lauderdale, Fl. 33309
Tel 954-735-7178
Fax 954-735-7488

October 17, 2007

To: Department of State
From: Stuart Howitt
Subject: Maxko Petroleum LLC

| am filing reinstatement forms for my client. Enclosed you will find a check to cover
the fees.

Please forward me all correspondence that this has been completed. If more
questions are needed, please contact me at the above numbers.

Sincefely,

Stuart Howitt
Enrolled Agent
2007-63037



