PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ATICS @5 FLORIDA DEPARTMENT OF STATE FILED
APPLFlggT'ON & ) Katherine Harris SECRETARY OF STATE
Y Secretary of State TACLARASSEE, FLORIDA
REINSTATEMENT e’ DIVISION OF CORPORATIONS

DOCUMENT #  yga074 01 JUL20 PH 1119

1. Corporation Name

HUGHES OIL COMPANY, INC.

Principal Place of Business Mailing Address
2553 N: Atlantic 2 ‘Avenue # 185 . | -

756 5.W.” 16th Averjue, P.LO. Box 4668
Daytona Beach FL" 32118

Nol NTG?2 Ol
If above addresses are incorrect in any way, line through incerrect information and enter correction below. WATEME r

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Appticable 4. Date Incorporated or Qualified
C/o_ 501 _Brickell Key Dr c/o 501 Brickell Key Dr To Do Business in Florida 5/31/1988 ep
Suite, Al #. P_E SUI§uf!t,“ etg 1
e 504 04 5. FEI Number
e Applied For
City & State City & State 592893601 Not Applicable
Miami, FL Miami, FTL |
Zip - Country Zip ! Country 6. e $8.75 Additional Fee required
33131 usa 33131 USA CERTIFICATE OF STATUS DESIRED for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Direciors Officer and/or Director - City / State / Zip
2 3 (Do NOT Use Post Office Box Numbars) 4
D;P D. V. Hughes, Jr. c/o 50} Brickell Key Drive, Miami, FL 33131
Suite 504
V.p,s! Osmond C. Howe, Jr. 1501 Brickell Key Dr., Ste. 504 Miami, FL 33131
c/o 501 Brickell Key Dr. ..
V.P.| Susan Hughes /o 50 ey ' Miami, FL 33131
Ste. 504
a—2
- L = )
COCd e m-:n'm-—-I‘IIDr"jr"“géD
***ﬂlDB T TPl
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
D.V. Hughes, Jr..
} Osmond C._Howe, Jr., Esg.
R 2553 N, Atlantic Avenue Street Address (P.O. Box Number is Not Acceptable) ~
#185 501 Brickell Key Drive
Da Suite, Apt:#; i_Elc.
ytona Beach, FL 32118 Suite 504
Cit . . State | Zi
7 Miami B |55t

10. |, being appoi igtered Agent of the above named corporation, am familiar with and accept the obligations of Section 607.Q505, F.S.

‘gnature of
W glstered Agent

HEq ERED AGENT MUST SIGN

11 This corporation owes \the current year (See other side for information
Intangible Personal Property Tax due June 30. ves (1 No on intangible tax.)

12. | certify that t am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exempticn under section 119.07(3)(i). F.5. The information indfcated
en this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

July 16, 2001 (305)377-10]

CR2E081 (12/98)

12

ME]OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




