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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

: 15 DEC 29 PH 3 05
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE ..
COMPANY Secretuy of Sigte e A
REINSTATEMENT DIVISION OF CORPORATIONS ’gx_r. ll: -Ix SR vy )
DOCUMENT # L14000098267
1. Limied Llabiity Company's Name
HELIOS PETROLEUM LLC
2. Princpl Offioa Addresa -No P.O. Box# 3 Mgcﬁumm-n CREGAT (1114}
Mutsamudu Mutsemudu | 4 sweorcauntry of Formaton
Sulte, Apt. #, ofn. Buits, Apt, ¥, wic. Florida
’ i fzed
Sulte 1156 8P 303 Suite 1156 BP 303 G Tli:,st;uorsan l:rﬂw June 18, 2014
Clty State City & Btate
Anjouan Anjouan 8 FEl Number roplied For
Appiicable
ap Country 2p Country 7
Comoros . Comoros " CERTIRCATE 0F STATV2 0ESIRED [
8, Nama and Addross of Current Reglistered Agent
[ Name
Northwest Reglstered Agent LLC
Streel Address (P,CL Box Number [x Not Accaptable) Sulte,
3030 N Rocky Point Dr
APt ¥, Ets.
Ste 150 A
City Hate 2p Cods
Tampa FL |33607
8 1 bqnnmrmm mummmummmmm mhrﬂnvﬂhnﬂnmﬂhnohﬂgdunﬂmum F.8.
St o et ,_ekﬁ Tom Glover— Assismnt becretary _ e 13°29-20(8”
“REGHETERED AGENT MUST BIGN )
1 Namesand Strest Addresses of Authorized Reprosemt ativer/Managers
Tiles Narme of Strast Addracs of Each City / State 21p
_ Amhadzad:hpmmﬂvw mmnzudngpur-mumu
AR Caroline Quigley 20C Trolley Square Wilmington, DE 19806

. E-mall Address: CQUIgley@incplan.net
N {Tobe uszd for fulyre annusl epart naYRcIBoNs)

12,  centify that | am an authorized repressntative/ managsr of tha receiver or trustee smpawesed 10 sxecule this application e provided for in Chapter 608, F.S. | further
cerlity that when filng 1hés reinstatement spplication the ason Tor dissolution has been eiminated, the limited llabikty company name satisfles tha raquirement of saction
605.0012, F.5., and thet ull fees owad by the limitad llabiity company have been paid, The Informatian indicated on 1his applcation s true and accurats. and my slpnature
shal have the sams logal effecl as if made under oath, | ant awane that fadse information submitted in & documant ia the Dapartment of Siate conttiiutes a thind degree

folory an proviasd forin 8. B17.165, F.S.

Signatureof stz reprosereatvaimarber o 1202372015 L 302 428 1200
Typed or printsd rame of signing autharized represanistive/mermber Carotine. Ruigley
({((H15000305776 3}))
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