I | FILING CANCELLED

RETURNED CHECK
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. :

‘*m K3 FLORIDA DEPARTMENT OF STATE F: ¢t L D
" o Secretary of State
DIVISION OF CORPORATIONS 00 JUL 1t AII3
SECRETARY OF STATE
DOCUMENT # PO F000 129183 TALLAHASSEE, FLORISA

1. Corporation Name

Brent Petrolewm USH. COrRP

s AW i ?B%Eihq

2. Principal Office Address - No P.0, Box # 3. Mailing Office Address U7/ 16410~ Ui SL--024 w300, 00
1400 Boinciong Oletad 05//://0 Olws bo| 4150 w
Suite, Apt. #, etc. Suite, Apt #, et CR2E081 {6/10)

g{:@ 4. Date Incorporated or Qualified ]

To Do Business in Florida
City & State City & State l
5. FEl Number Applied For
:Dil)‘e- I ) - Not Applicable
o 2o~ 3304839 o
224 USSP ® cesnrcare o strfs oesven [] R TATAS

7. Name and Address of Current Registered Agent

Nai
Moniaue P. (lay
wm Address (P. wcx Number is Not Acce } I
4 pr D incéng.
Suita, \?ﬂ #gm.
Ci State Zip Code
@5 e FL{3 332
8. I, being appointed % regispad agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or §17.8503, F.S. B

Signature of Date ? ,} , 69" ’/ } D

Registerad Agent

REGISTERED AGENT MUST SIGN

9, Names and Stree{’Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

; Name of Street Address of Each ; :
Titles Officers and for Directors Officer and/or Director City / State / Zip

P | Monioue fhee | @it Brneemen 1930 Savie., 4 3335y

YRLTTR
10. E-mail Address; mm e {al—/ ) E Lm/ Com

(To ba usad for future annual report notification)
11, ) Certity that | am an oMcer o Giector Or the TeCeIver of UUSIee eMpOwered 1o executs ths apphcabon as proviaed for m chapler 60T of 617, T 5. 1 further certly thal when
filing this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of saction 807.0401 or 817.0401, F.S,, that all

faes owed by the corporat] n paid. | further certily, the inforrmation ineicated on this application is true and accurate, and my signature shall have the same tegal effect
as if mada under vath _ ﬁs’ -
suewune% 212/10 * Gip-n33
SIG| 4 Date’

D TYPED CR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Dayttme Phone #




