PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
S Y TARY OF SiATE
CORPORATION A %R FLORIDA DEPARTMENT OF STATE mv%gtﬁot{zfué o R s

Secretary of State

REINSTATEMENT ONISION OF CORPORATIONS 080CT 9 AH 9: 25

DOCUMENT # P06000105124

1. Corporation Name

CENTRAL FLORIDA DRILLING, INC.

SJ0013ETE1 329

2. Principal Office Address - No P.O, Box # 3. Msiting Office Address 13/05/08--01 044004 *=300.00
2109 SW LARCHMONT LANE | 2109 SW LARCHMONT LANE CRZE081 (10/08)
Suite, Apl. #, sic. Suite, Apt. #, atc.

4. Date Incorporsted or Q

To Do Business in Flonda 8[1 1/2006

City & State City & State

8. FEI Number Appliad For
PORT ST. LUCIE, FL PORT ST. LUCIE, FL 20-5366411 Ao oo
Zip Country Zip Country Y . - ]
34984 USA 34984 USA "cermricate oF sTaTus oesen ] EANSRRMISRA

7. Name and Address of Current Registored Agent

EBREOLYN MACALUSO The reinstatemnent fee is imposed, except in

SHoat Arees 10 o Nemmie ot Asamtabio) crilrcumstances whic; m: en:ity di: no; receive
- the prior notices. By checking this box, you

362 SW GLENWOQD DRIVE are certifying the prior notices were not

Suite, Apt. #, Etc. recelved and reguesting the reinstatement

fee be waived.
City State Zip Code
PORT ST. LUCIE FL | 34984

8. |, being appointpd the rogtstered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date 0"5'"0 8’

Signaturs of

"REGISTERED AGENT MUST SIGN

174
8. Names and Street Addresses of Each Officer and/or Director (Flosida nonprofit corporations must list at lgast 3 directors)

Tites Offcers magler Droctors Oiear anror Dhammor City / State / Zip
P CAROLYN MACALUSO 362 SW GLENWOOD DRIVE PORT ST. LUCIE, FL 34984

rl/f)?

|
i L
4

AIASP A SPE R NI l\ﬁJ-.. bq
rATEMENT

pt=r—nrraar

10. ) certify that | am an officer or diractor or the receiver or trustee empowered 1o executs this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatament application, the reason for dissolution has besn ellminated. the corporate nams salisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporetion have boen paid and the names cf individuats listed on this form do nol gualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: MMM | /0 "5~0 3/ 7724 7/&

ATURE AND ::rn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




