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PLUEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P03000118964

NOKOMIS PETROLEUM INC

2. Principal Office Address - No P,O. Box #
2240 NORTH TAMIAMI TRAIL

3. Mailing Office Address
2240 NORTH TAMIAMI TRAIL

Sunte, Apt. #, elc.

Suite, Apt. #, elc.

FILED
0o Juk26 P 2:33

gt 9F STAE
Tgﬁt‘ﬁéi}&ﬁsas " RORIDA

QOO S 7sS40039
05726413~

RE‘NSTATEEKEWOB 450, 00 |

MUHAMMAD PERVAIZ

2240 NORTH TAMIAME TRAIL

Straet Address (P.O. Box Number i3 Not Acceptable)

Suite, Apt. #. Etc.

City ‘
NOKOMIS ’

Signature of
Registered Agent

State

FL 34575 " I

b e 10/23/2003 |
City & State City & State - l
NOKOMIS , FLORIDA NOKOMIS , FLORIDA 2 S Ea0 :f::pzme
Zip Country Zip Country 6
34275 U.S.A 34275 U.S.A. " CERTIFICATE OF STATUS DESIRED [] 2
7. Name and Addrass of Current Registorad Agent
Name

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed the yegistered agant of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

M\M. e

bate 05/14/2009

REGISTERED AGENT MUST SIGN

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

Tittes Offcers wadfos Diectors R o Birocr City / State / Zip
PD MUHAMMAD PERVAIZ 2240 NORTH TAMIAMI TRAIL NOKOMIS, FL. 34275
ViPD RAHEELA PERVAIZ 2240 NORTH TAMIAMI TRAIL NOKOMIS, FL 34275

SIGNATURE:

PEERREE TR e e ‘ﬁ
10, | cerlify that | am an officer or directar or the receiver or trustee empowaered 1o execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S,, that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not quality tor an exemption contained in Chapter 118, F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same tegal effect as if made under oath.

MML%\FCLW MUHAMMAD PERVAIZ

A

05/14/2009 941-284-8994

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR

Data Dayvime Phona #
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