PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT ©F STATE
FOR Jim Smith

N Secretary of State
REINSTATE DIVISION OF CORPORATIONS r } IE O

DOCUMENT # P01 000083450

1. Corporation Name

OCTANE ENTERPRISES, INC. . .
Mo Jﬂt S OF STATR
TALLAFASSER. FLORIOA
Principal Place of Business Mailing Address
o fak el RO A
VERQ BEACH FL 32967 VERO BEACH FL 32967

ot L F‘;— l"'"s “a
VRSO --00S 1 --020 w50, 00

"—"l LT S B

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
. Te Do Business in Florida 08/23/2001
Suiite, Apt! #, etc. Suite, Apt. #, etc.
i - 5. FEI Number Apphied For
City & State City & State Not Applicable
6 " .
- - - $8.75 Additionat Fee required
Zip Country Zip Couniry CERTIFICATE OF STATUS DESIRED ] |ARSSPaimessiumiehgtbus o

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

e | e o omees L Gemd 4
D RIDINGS-SHAFFER, B J 5156 ST ANDREWS ISLAND DR VERO BEACH FL 32967
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

HENDERSON, § L Street Address (P.O. Box Number is Not Acceplabia)
.0, o

817 BEACHLAND BLVD ree ress { ox Number is Not Accep

VERO BEACH FL 32063 Suite, Apt. #, Etc.

City State | Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S. or 617.0505, FS.

o /202~

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

11. | certify that ] am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name safisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i}, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: %/@" Fiﬂp@%% IRED f~ AT 2

SIGNATURE AND TYPED OR PRIITED NAME OF SIGNING’OFFICER OR DIRECTOR Date Daylime Phons #

CR2EGC4D (8/02)

— T




Octane Enterprises, Inc.
5156 St. Andrews Island Drive
Vero Beach, Florida 32967

November 20, 2002

Division of Corporations

Annual Report/ Reinstatement Section
Post Office Box 6327

Tallahassee, Florida 32314-6327

Re:  Octane Enterprises, Inc.

Dear Sir/Madam:

Please be advised, I did not receive my original notice and Uniform Business Report in order to pay
the designated fee prior to May 1, 2002. I did however receive the enclosed notice and would ask
for you to please reinstate Octane Enterprises, Inc., as a valid, active corporation, waiving any
reinstatement fees. Please forward a copy of the reinstatement form that has been filed.

Enclosed find a Uniform Business Report I obtained from your website and the filing fee of $150.00
necessary for filing the annual report.

Please be sure to sent all future notices to: Octane Enterprises, Inc. , 5156 St. Andrews Island Drive,

Vero Beach, Florida 32967,

Thank you for your cooperation in this matter.
OCTANE ENTERPRISES, INC.
By: % Dt nns qg%

B.J ."f{idings-Sflaffer
President

Enclosures




