t

S 'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

REINSTATEMEG NTE

260
CORPORATION 2 ; FLORIDASDEPA:\RTMngItTtOF STATE
REINSTATEMENT ’ ecretary o Sta'e EILED
DHVISION OF CORPORATIONS i Em Lom
12 AHil: 24
DOCUMENT # P06000028344 0BOEC 12
1 Gorporaton Name | StUle it OF STATE
ISLAND PETROLEUM INC TALLAHASSER, FLORIDA
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
99675 OVERSEAS HWY 99675 OVERSEAS HWY CR2E081 (12/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 02/24/2006 l
City & State City & State
8. FFINtmher Applied For l
KEY LARGO, FL KEY LARGO, FL ID-U3R20 15 Not Applicabie
Zip Country Zip Country 6. $8.75 Add . .
. itional Fee ir
33037 USA 33037 USA CERTIFICATE OF STATUS DESIRED || A b
I
7. Name and Address of Current Registered Agent
Name The reinstatement fee is im i
posed, except in
gsv:f:dtD ?:JgNBTAFAb T P— circumstances which the entity did not receive
reg ress (F.U. soxX Numbper Is Not Acceptabie - = H H
99675 OVERSEAS HWY the pnor‘no.tlces. By c'heckln.g this box, you
_ are certifying the prior notices were not
Suite. Apt. #, Etc. received and requesting the reinstatement
fee be waived. —
City State Zip Code | ILI R T 1 o e -
KEY LARGO /7 FL [33037 12 G-I Ina--01n =50, 00
8. |, being appointed the registered ag med corpgration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.
s
Registered Agent . pate_12-11-2008
REGISPERED AGENT MUST SIGN
9. Names and Street Addresses #f Each Officer an% Director (Florida nonprofit corporations must list at least 3 directors)
=i YAt oo
PDST | OSWALD QUINTANA 99675 OVERSEAS HWY KEY LARGO, FL 33037
I

40. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated. the corporate name satisfies the requiremenits of section 807.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of indjuiguals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurat d my signature ve the same legal effect as if made under cath.

SIGNATURE: @ ol 12-11-2008

SIGNATURE ANyVPED OR PRINTE NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

V4 Vi




