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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPQRATIQONS

CORPORATION
REINSTATEMENT

DOCUMENT # P06000021756

1. Corporation Name

IMAN PETRO, INC,

-1

FILED
10 MAR 12 AMIC: 07
SECRETARY OF STATL

TALLAUASSEE. FLORM

REINSTATEMENTY//

01 P02 309s9
022340 ~-0020--014  #%300.00

Wwl-922¢

2. Principsl Office Address - No P.0. Bax # 3. Mailing Office Address = lNInhi To230359
2590 RECKER HIGHWAY  |2590 RECKER HIGHWAY U3/12/10-2b0ed7ldg  #*150.00
Suis, At # ete, Suite, Apt &, atc.

' 4. Dato incorporated or Qualified
e Y To Do Business in Florida 02/12/2006
WINTER HAVEN, FL  |WINTER HAVEN, FL e o e
Zip Country <ip Country 5. ) -
33880 33880 | cermieieare o status nesreo [ e

e F_
7. Name and Address of Curront Registerod Agent _

ESA“T;lD AHMED The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P.O. Box Number i’ Not Acoeptable)

the prior notices. By checking this box, you

215 RUBY LAKE LN

- are certifying the prior notices were not

Suite, Apt, #, Etc.

State Zip Code

FL 133881

I

City
LFW!NTER HAVEN

received and requesting the reinstatement
fee be walved.

8. |, baing appoinicd the registered 3gent of the above named corporation, am familiar with and accept the chiigations of section B07,0505 or 817.0503, F.S.

Slgnawre of "
Snaureof S dwen, (Imaw Rebd 1hd bue 02/16/2010
REGISTERED AGENT MUST SIGN .
I S
9. Names end Streat Addresses of Each Offieer endior Directrr (Florida nonprofit corporations must list at least 3 directors)
Name of Street Addrésa of Each " .
Tes Officers andior Directora Officer and/or Director City / State/ Zip

P {FARID AHMED -

215 RUBY LAKE LN

WINTER HAVEN FL 33884

5376 CHANDLER

VP— IMOHAMMED R KARIM

DRIVE |WINTER HAVEN FL 33884

1

/

S

0. E-mail Address: faddahmeds2@yahoo.com

awsd by he somernition have
made undar oath,

SIGNATURE:

{To be viad for future mua! wﬁ wﬂl‘aﬂon]

1. | certify that | @m an officer or director or the receiver or trustes empewered to execute this application as provided for in ¢hapter 807 or 617, £.5, | further cerify
this reinsisiement application, the reasan far aisaolution has boen eliminated, the corporate name satisfies the requirements of section 807,0401 or 617.0401, F.S,, that il fees

been paid. | further cerify, the information indicated on this application is tree and accurate, and my signature shall have the same legal effect as if
W PRESIDENT
Paytime Phone &

———
ify that when filing

02/16/2010 863-293-0005

STGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date




