PLEASE READ ALL INSTRUCTIONS BEFORE €
ON 3. FLORIDA DEPARTMENT OF STATE|
APPI;:I(C;QTI '5' e | g Sandra B. M;’;lham
N ; Secretary of St
REINSTATEMENT ecr ate

DIVISION OF CORPORATIONS
DOCUMENT #  M85449 SECRETARY OF STATE
1. Corporation Name

TALLAHASSEE. FLORIDA
PETRO SUISSE (U.S.), INC.

Principal Place of Businezs Mailing Address

EINSTATEjnEN T %ad |
It above add g aro iNcONTECt in any way, fine through Incormect information and onter caryection belaw. t . )
27 New Princlpal Office Address, If Applicablg e

3. New Mailing Office Address, It Appieapie 4. Date Incorporated ar Qualified
c;0 C T Corporation d/o C T Corporatiop S][St:eln o Do Business in Florida W
Suite, Apt. #, alc. S}’S'Cem
f-]

, Suile, Apt. #,etc. 1200 S, Pine —_
200 S. Ppiae Isinang Reafd Isla é 5. FEI Number Apphied For
B s Cily & State 22-280 7008

City & State .
. . . , Not Applicable
2Plant:a\tlc:.n cu.“‘iorma Plantation _c%ll_gg_-_lgg___ =
ip uniry Zp untry " CERTIFICATE OF STATUS
33324 | 33324 ey pesren{]
7. Namos and Street Addre5505 0! Each Oificer ar.d/or Director (Florida nonprofit corporationg must list at least 3 dirsctors)
Name of Ofiicers
1T|lie(s)

and/or Directors Sml’gé Addé? ss[‘),i'raam City / Stata /
r andior or
2 3 (Do NOT Use post Office Box Numbers) 4 %

SMITH, NOPMAN BURTON PO BOX 34478 NyA BETHESOA WD 20 £ 5 Y

e ——r—

sSOQ000 1 997ans—-—B8
=T 38795=-01083==018
WIS, 00 w375, 00

8, Name and Address of Current Ragistered Agent

CT CORPORATION SYSTEM
Street Address (P.0. Box Number is Nol AcCeptahg)
1200 S. PINE ISLAND ROAD

h-Sune, Apt. ¥, Etc,

s srreeeeered

9. Name and ABcress of New Registered Agent

]
Name

oy “Siats
Being appointed tho regiglered agent of iho abave ngghed corporation, am famillar witly;

rd accept the obligations of Section 607.0505, g,

a
?H Ll RED Date _Ja/.'m/%
Does this corporation pay any intangible tax to the R
Dept. of Revenue under S, 159.032?F|orida Statutes. Yes (]Z/No [l o0 ntangie )

, | cortily that | am an oificar of diroctor o the recoiver of Iruston empowarod 10 0XOCUIG thiy gpolication as provided for Inchapler 607 of By, F.5, | further cantily that when fkng
this rolnstatemant apphiction, the reasen tor dissolution has boen eliminated, tho COrPOryg name satlsfies tha requirements of section 607 0401 or 817.0401, F.5,, that all fees
owed by lhe corporation have besn pait and the namas of indivi

duals listed on this farm gq not quality for an oremption under section 11p,67(3)(1), F.5. The information Indicated -
on this appiication is ruo and accurate, and my signaturo shall have the same logal afoct g |t made under cath. '

y ANV RE 2 L  dg 1o
TURE: _ /opsi AT S 104Fs_ 30s 9¢p-y04e
4 SIGNATURE "IGNATURE AND TYPED OR PRINTED NANE OF SiGNNG OFFICER OR DVREGTOR Dais mﬁm’mﬁL,
i OrANw Rue Fouy Soe Ty ‘ R




