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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISE“FORI\’/I.

: 030CT 30 Pri2: 39
FLORIDA DEPARTMENT OF STATE
.

Secretary of State PRI *xr.n L i
DIVISION OF CORPORATIONS TALL AHASSEE, FLORIDA

CORPORATION
REINSTATEMENT

DOCUMENT # P02000135576 ' ‘

1. Comporation Name

University Sunoco Inc.

2. Principa! Office Address 3. Maliing Office Address Rggg‘%g?ﬁg{ ﬁ@&y 3! g 5 s

1700 UNWERSITY DRIVE

Suite, Apt. #, etc, » ' Suite, Apt:#, etc.——= "~ - &qﬁ QU -0 3 ‘\0 Dq O 0;3 & ‘go. Q 0

4. Date Incorporated or Qualified
To Do Business in Florida 1 2/31 /2002 I
City & State City & State I
: : 5. FEI Number Applied Far
PIN

PEMBROKE PINES 14-1887638 Nof Applicable
Zip Country Zip Country 6.

FLORIDA 33024 _ cermrcaTe oF sTaTUs DesiRen [ |AHAIQUUNSHN A

7. Name and Address of Current Registered Agent
Name
TONY KALLADANTHYIL

Street Address (P.O. Box Number is Not Acceptable)

1700 N UNIVERSITY DRIVE

Suite, Apt. #, Etc.

ity State Zip Code
PEMBROKE PINES FL | 33024
o
8. |, being appointed the registered agent of the apave named corporation, am familiar with and accept the obigations of section 607.0505 or 617.0503, F.S. ‘g_
Signature of /é / L /g’ / / / ; 5
Registered Agent ‘4 e Al re ft Date / £7 [ o ’ j 5
o

REGISTERED AGENT MUST SIGN

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

Tiles Officers I:ﬁ?.'?:? E)irectors ' Solfri?gr?:t;?s;j Igifrsgco? Cily / State / Zip
P |TONY KALLADANTHYIL ~ 1700 N UNIVERSITY DRIVE | PEMBROKE PINES, FL 33024

40. | certify that | am an officer ar directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies 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, andgﬁy signature shall have the same legal effect as if made under oath.

SIGNATURE: f—%”‘” A//ta“/év/ - /f%f/j 7S¥ L4 70"91?

SIGNAwRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Date _ ) Daytime Phone #




From: Tony Kalladanthyil
University Sunoco Inc
1700 N. University Drive
Pembroke Pines, Florida 33024

'To: The Florida Department of State
Division of Corporations
P.O Box # 6327 '
Tallahassee, Florida — 32314

- Sub: Reinstatement of Corporation — University Sunoco Inc # P02000135576 |

" Dear Sir/ Madam:

We noticed from the web site that our corporation is in the inactive status'due to t}}e non-
_ filing of UBR. Please note that we never received any reminder letter from you so afid the
~ corporation is being registered on December 31%, 2002.

We already send vou a letter and a check for $ 150.00 on July 2003; notifying that

. we _did not get any letter for renewing the corporation. The renewal fee which we

" paid to you is already cleared from the bank and please find the attached copy of the

cleared check. Since we have not received any prior notice of UBR, we request you
to please wai\'re any additional reinstatement fee

Please find the attached completed reinstatement form and request you to please reinstate
the corporation at your earliest. :

Should you have any questions, Please call me at (954) 270 7849,

Sincerely

99 Z /AAJ@/ |

Tony Kalladanthyil
President




