 Lad

-~ 2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000132369

1. Entity Name

R.E.A. OILS INC.

Principal Place of Business

13401 SW 46TH STREET
MIAMI, FL 33175

Mailing Address

13401 SW 46TH STREET

MIAMI, FL 33175

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. # etc.

“(ED

0L OCT -8 AM10: 38

QhL’F‘:‘ l}

i OF STATE

JHY
TALLAHASREE. FLORIDA

AR A

10072004 REIN-P CR2E098 (6/04)
City & State City & State 4, F ber . Applied For
OYORTI ™ Not Appicab
Zi Count Zi iti
P uniry " Couniry 5. Certificate of Status Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

ACOSTA, MARICSA

13401 SW 46TH STREET

MIAMI, FL 33175

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

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its regls(ered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations Qlegistelad agent.

SIGNATURE

Siunatur%yoen}\

(imeﬂ nama of reqisterea agant and tilks «f apolicanie

(NOTE: Registarad Agent signature required when reinstating)

DATE

FILE NOWINl FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notloe

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
1HLE PTD O pelete TILE [ Change [ Addition
NAME ACOSTA, RICARDO NAVE QOOCG 11 BESS

STREET ADDRESS | 13401 SW 46TH STREET STREET ADDRESS 105 08—01041--016 %150, 00
CITY-ST-2IP MIAMI, FL 33175 CRY-ST-2IP

TIFLE sSvD O veiee THLE [ Change ] Addition
NAME ACOSTA, MARICSA HAME

STREET ADDRESS | 13401 SW 46TH STREET STREET ADDRESS

CITY-81-2P MIAMI, FL 33175 CITY-ST-21P

HILE 3 Delete T [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHY-ST-2P

TITLE 3 Delete TITLE [J Change ] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TMLE [ Delete TILE O change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P GIFY-§T-2IF

T [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macte under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 §f

address, with all ofher fike empowered.

changed, or on an attachment wit

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR

Date

Dayiima Phona #




