PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE el R o
Secretary of State VLT
DIVISION OF CORPORATIONS

DOCUMENT # P01000012873

Sibee oo . E
1. Corporation Name TALLAYASSES . FLORIDA

OIL2GO, INC.

2. Principal Office Address - No P.0. Box # 3. Mailinbomce Address RE‘NSTATEMENT 02 —07

12900 SW 128 ST. 12900 SW 128 ST.

CR2E08B1 (1/07)
Suite, Apt. #, alc. Suite, Apl. #, etc.
. TE: 1 7 4, Qualifi
STE: 107 STE: 10 Date ncorrsted o Qualfid 31y
City & State City & State .

Applied For
Not Applicable

MIAMI, FL MIAMI, FL " 208 TbT6

Zip Country o.
331 86 CERTIFICATE OF STATUS DES|REDD $875 additional Fee recpuired

tor & Centiticate ot Status

43186 o

7. Name and Addroas of Currernt Registered Agent

MELVYN PACHECO MARCUCCH he reinstatement fee is imposed, except in

circumstances which the entity did not receive

TW‘] ﬁ‘g"’g'r"' Acceptabie) the prior notices. By checking this box, you

are certifying the prior notices were not

g“’rg #1Fﬁ7 received and requesting the reinstatement
: ’ < fee be waived.
o -
fhAmI / FL | 33788
gk -
8. |, being appointed regigtered ag, o abgye named ot , am famﬂiaar with and accept the obligations of section 607.0505 or 617.0503, F.5.

gga':m:e::;\gem i ” / amm Date

REGISTEREL] AGENT MUST SIGN

9. Names and Street Addressas of %ch Officar and/lor Diredtar (Fiorida nonprofit corporations must list at least 3 directors)

oS Name of Street Address of Each § )
Tites \ Officers and/or Directors Officar and for Director City / State / Zip

P/D [MELVYN PACHECO MARCUCCI |12900 Sw 128 ST.. STE 107 MIAMI, FL 33186

BLRLIL N R I ) A Sy
N4 APZA07-—010E3--001 #4400, 10

10. | certify that | am an officer or director or the rafei
this reinstatement application, the reason for dissg
owead by the corporation have bag L
on this application is tnye and a4

er or trustee ampowened to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing’

lution has been eliminated, the corporate name satisfies the requirements of section 6070401 or §17.0401, F.S., that all fees

e rlamas of individuals listed on this form do not qualify for an examption contained in Chapter 119, F.S. The information indicated
fingfure shall have the same legal effect as f made under oath.

SIGNATURE: ¢ e B bbdBECO MARCUCCH
.. b : N Date Daytime Phone #




