PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e 1 { iy )
CORPORATION FLORIDA DEPARTMENT OF STATE s % ,L Lr_: i F
REINSTATEMENT Secretary of State R '
( )3 20/4 DIVISION OF CORPORATIONS 14 JUL -9 BH 8 30
SEUnt dana Gl s A
DOCUMENT #  Po3oooos7328 Pl AHASSEE FLORIDA

1. Cerporation Name

Jackson-United Petroleum Corporation

12 Principal Office Address - No P.O., Box # 3. Mailing Office Address
237-29th Street 237-29th Street
[Sulle, Apt. #, etc. Suite, Apt. #, elc, CRZE081 (11/10)
"X, Dale ncorporated or guanmed
To De Business in Flerida
City & Stafe Cily & Staie i June 16, 2013 l
' 5. FEINumber Applied For
. Palm Beach Forida TRApTERS
Zip ] Tountry Zip Country 31 2107302 g .
' . duiitional Fee requires
b3407 Pal m Beach 33407 Palm Beach CERTIFICATE OF STATUS DESIRED for i‘:\émtlllic:dle ot Sli:lus
. Name and Address of Current Registered Agent
B
Juan Diaz, Esq. B
| Sireet Address (P.U. Box Number 1s Not Acceptapie) - ”..—.] [ :;_: 1 eal 4?2 !
One Harvard ch'e D { .'fﬂg.fi 1 4“!31'_ .::'4""_"]4 "'*9[]2] . DU
[T SunE, ApL ¥, EC.
[—City Slate Zip Coas
West Palm Beach FL|33409

8. i, being appeinted the registared agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 517.0503, F.S.

Signature of ——— T
Registerad Agent Date July 03, 2014
REGISTERED AGENT MUST SIGN

— E—
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must fist at least 3 directors)

Tites Narme of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip
PD Jose P. Bared 18001 Old Cutler Road, Suite 370 | Palmetto Bay, Florida 33157
EVPD Juan Diaz 237-29th Street W. Palm Beach, Florida 33407

10. E-mail Address; jsizz@suffolk.com

{To be used for future annual report netification)

1. | certify that | am an officer or director or the recaiver or trustes empowered to execute this application as provided for in chapter 607 or 817, F.S. Imoaﬁ-ymawmﬂing this
reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all fees
owed by the corporation have been paid. [ further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effact as
il made under oath. | am aware that false information submitted in a document to the Department of State conatitutes a third degrea feiony as provided forin s 817.155, F.S.

SIGNATURE: —_— Holy o3, 200 syp-260- 0TS
T SIGNATURE AND TYPEDFOR PRINTED NANME UF SIGNING OFFICER QR DIRECTOR 1 i Tyt Phona ¥ ——
—— —

K. ASHTON




