s FLORIDA DEPARTMENT OF STATE

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION m
REINSTATEMENT Secretary of State FILED
DIVISION OF CORPORATIONS i
StP 28 AM 8: 02
DOCUMENT # P01000015257 b Ll STATE
1. Corporation Name l"'l’i.*“‘:‘:etgqﬁi, '-1_ )RIDA

YZAGUIRRE OIL COMPANY, INC.

2. Principal Office Address - No P.O. Box #

4640 LITTLE LEAGUE RD

3. 'Mailin Office Addsess
PO BOX 330

Snite, Apt. #, etc.

Suite, Apt. #, etc.

4Dﬂ11&ﬂﬂﬂ;14
ST --023--006 #1000

1452

REINET‘ATFP(;RZEE (wor) 0 2 “O’?

bity & State

IMMOKALEE, FL

City & State

IMMOKALEE, FL

e B s nrisian . 02/09/2001

34142 | US; 34143

Country

To Do Business in Florida
Applied For

5. FEI Number

v | Not Applicable

Additional Fee req

) CERTIFICATE OF STATUS DESIREDD ; o

7. Name and Address of Current Registered Agent

ERRMANDO YZAGUIRRE

ABATLITTLE LEAGUE ROAD

DThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you

Suite, Apt. #, Etc.

[MMOKALEE,

State

FL

34142

— are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointad the regisiefed

Signatura of
Registered Agent

'/

REGISTERED AGENT MUST SIGN

nt of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 6170503, F.S.

o SEPT /%2007

9. Names and Street Addresses Mcer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of

Titles Officars andior Directors

Streat Address of Each
Officer and/or Director

City / State / Zip

P JARMANDO YZAGUIRRE

4640 LITTLE LEAGUE ROAD

IMMOKALEE, FL 34142

)

&

03

10. | certify that | am an officer or g
this reinstatement apgplicati
owed by the corporation Have Y,
on this application is tr

SIGNATURE:

ARMANDQO YZAGUIRRE 9/

12007

ctor or the receiver or trustea empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
, tie geason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar §17.0401, F.S., that all fees
paid and the names of individuals iisted on this form do not qualify for an exemption contained in Chapter 119, F.S, The information indicated
te, and my signature shall have the same legal affect as if made under oath.

239-503-1064

‘wefATURE Alﬂi TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




