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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

"APPLICATION (6%, FLORIDA DEPARTMENT OF STATE
. Jim Smith
Secretary of State

REIN

DIVISION OF CORPORATIONS

1. Corporation Nameg

V & V CHEVRON, INC.

478

Principal Place of Business

18226 POWELL ROAD
BROOKSVILLE FL 34809

It above addresses are incorrect in any way,

Mailing Address

18226 POWELL ROAD
BROOKSVILLE FL 34603

line through incarrect information and enter correction below,
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorparated or Qualified

To Do Business in Florida 04 I30/2m1
Suite, Apt. #, atc. Suite, Apl. #, elc.
5. FEI Number Applied For
City & State City & Stats N DHDI-Rl7 /1-}: 1€ S Not Applicable
i _ 6. Additiona equired
Zip Country <o Country CERTIFICATE OF STATUS DESIRED (]

7. Names and Street Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Strest Address of Each

1Tiﬂe(s) 5 and/or Directors 3 Officer and/or Diractor 4 City / State / Zip
PVST | PETER, KISHORE 30502 WRENCREST DR WESLEY CHAPEL FL 33543
D PETER, KISHORE 30502 WRENCREST DR WESLEY CHAPEL FL 33543
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8. Name and Address of Current Reglistered Agent 9. Name and Address of New Registered Agent

CR2E040 (812}

Name
PETER, KISHORE Strest Address (P.O. Box Number is Not Acceptabla]
30502 WRENCREST DR
WESLEY CHAPEL FL 33543 Suite, At #, Etc,
State | Zip Code

City

d agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 61 7.0505, F.S.

Date ! Jﬂ?\g ® 2—
4 !

10. |, being appointed the -

Signature of

Registerad Agent

“HEGIBTERED AGENT MUST SIGN

1. L certify that | am an officer or director or the receiver or trustee
this reinstatement application, the reason for dissolution has be

[T Y (A1

s UIRED

oflor Gedmcas
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)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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