2006 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P04000046336 .. . FILED
1. Entity Name
SAFFARIN PETROLEUM, INC. 06 JUN -2
-2 PH 4: 37
Principal Place of Business Mailing Address r‘:;“'t;' if- iiﬁ :ﬂ\' 7. 'G'F S T é\T':
28025 US 1 28025 US 1 ALLAHASSEE, FLORIDA
FT PIERCE, FL 34982 FT PIERCE, FL 34982
R s VAR QDGR Ao
e R B N _::‘,‘H‘ vt
Suite, ARt #, etc. Suile, Apt ¥, eic. o J& a;r)dé’ﬁ‘ .hE?I N!_F-‘,.\n ‘Q’CRz"é({}ggm}é 5 = i,_,:_:._%'f‘r
City & State City & State 4. FEi Number Applied For
Not Applicable
Zip Country 4p Couniry 5. Certilicate of Status Desired 0 Eg';?qtﬁg:;ﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent

Name

NQFAL, REYAD S
2751 WEST ATLANTIC BLVD Streel Address (P.Q. Box Number is Not Acceplable)
POMPANO BEACH, FL 33069

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and tibe if apphcable. (MOTE: Registered Agent signature required when reinstating) DATE
In accordance with s. 607.193(2)(b}, F.S., the

FILE NOWI!! FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O Delete TITLE e \/ Ay B Change [ Acdilion
NAME NOFAL, EYAD S NAME NO ffﬁ - S :R 1S ﬁ_g’ D
STREET ADDRESS | 2751 W ATLANTIC BLVD sthecT anoress | 2 PO 2 Vv 22
onv-5-2P | POMPANO BEACH, FL 33069 oITY-§T-20P Ft Plerce L 2 49
TILE 3 pelete TILE [OJchange  [J Adcition
NAME NAME SATVE TR 1S9

[rasly LR [ | 2 P 4 o

STREET ADDRESS STREEF ADDRESS 3T S Tl s e
i P 061406~ 004018 33001, 0
NMLE O Deteta TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-21P CITY-ST-2P
TILE { O pefete THLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-DP CITY-S7-2P
TITLE O petete TITLE [ Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 1 petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall havae the same lagal effect as if mads under oath; that 1 am an officer or direcior
ol the corporation of the receiver or lrustes empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: _/H A E—" 6[59/0& 92 45~ S5I8

NAWANB TYPED OR PRINTED NAME OF SIGN!ING OFFICER OR IRECTOR Daytrme Phona #
[

v




