_1‘“"(, B 1: i
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOBM. - :
Pl L
FLOR!DA DEPARTMENT OF STATE
CORPORATION Katherine Harris 020CT 25 ABID: LY
REINSTATEMENT Secretary of State

SCCRETARY OF STATE
TALLAHASSEE. FLORIDA

DIVISION OF CORPORATIONS

DOCUMENT # ¥ 000000 28480

1. Corporation Name

SAACHT PeTRoLeum o INC

2. Principal Office Address

222 NW  22an A S AME
mﬂ::-a_____-.
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified 073.20
Ta Do Business in Florida [ -
City & State City & State

T, !/A-:U D Ep—é AL E 5. FEINumber | Applied For
! CE-09109 7 Not Applicatle

Zip Oﬂ Country Zip Country
g 6. $8.75 Additional Fee required
B CERTIFICATE OF STATUS DESIRED D for a Certificate of Stalus

7. Name and Address of Current Reglstered Agénl

Name  SHAKID AN CHORDHURY

b O s i B 0w ¥ el e B B
Street Address (P.O. Box%r;v;'r'i%h_lot A;:f\eg\tlable) 22,‘ D 1]:}HES;}DE_:%I’I_E;T&'?:!%EI n—«;_:%l]ﬂ ']hij

Suite, Apt. #, Etc.

State Zip Code

FT. LAUDERD ALE FL | 22209

City

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.5.

Signature of W '
Registered Agent /g o . Date o 1Y, OL

REGISTFF}IED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each

Titles Officers and/or Directors Cfficer and/or Director

City / State / Zip

pp | SHARD AL CHOWDHUP-/ 322% AW 224D A | FT. LAUDERDALE

- I T A e
vD Mo HAAM A D AL Q['!‘W ‘(“ ° - DAV E ?{_—— 230

- 7% NW >L,d T, trotLy oy
Vo | HTOR mipzA At e 7825014

\)kg \‘\:\"13\‘
M

_—

10. | certify that | am an officer or diractor or the receiver of trustee empowered to execute thig application as provided for in chapter 607 or 617, F.S, { further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§., that all fees
owed by the corporation have been paid and the names of individuas listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effoct as if made under oath.

TEDR,NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

smumun;éczbr% SHAMD N, cHewDHURY 10/2/0 2 G - 435 -02%
SIGNATURE AND TYPED OR P?l!IN i

L'E

3. Mailing Office Address %Eg NS TQTEM E M T 0( -0 7\

CHZE081 (8/01}



