PLEASE READ ALL INSTRUCTIONS BEFORE QOMPLET!NG THIS FORM.

FLORIDA DEPARTMENT OF STATE|
APPLICATION Katherine Harris F".EB
FOR ‘
4 Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 990CT 19 AM 8: LI
DOCUMENT # _-P09085 Y OF 8T
1. Corporation Name EE- FL K}A
PRICE OIL, INC.
Principal Place of Business Maliling Address
Y0 OLVER RO, 700 OLIVER RD. I H Im Im
P. O. DRAWER 210249 P. 0. DRAWER 210049
MONTGOMERY AL 361210248 WMONTGOMERY AL 36121-0249 -
If above addresses are incorract in any way, line through incorrect information and enter cofrection below. REINSTATEMENT
Z. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date i or Qualified
To Do Business in Flofkia 02”4“986
Suite, Apt. #, elc. Suits, Apt. ¥, etc.
5. FEI Number Applied For
City & State Cily & Stats 630776220
- 6. $q 75 4
2ip Country Zip Country CERTIFICATE OF STATUS DESIRED [ AR
7. Names and Stresl Addresses of Each Officer and/or Director (Florida nonprofit corporalions must st at least 3 direclors)
Name of Officars Sireet Address of Each
. Title(s) 2 andtor Directors 3 Officer and/or Director R City / State | 2ip
C ARMSTRONG, MYERS 8140 WESTLAKES PL MONTTGOMERY AL
v BO BEARDEN 4430 BELL CHASE DR MONTQOMERY AL 36118
P ARMSTRONG, TODD 7221 RIDGE PARK CT. MONTGOMERY AL
b
s . -~
Toglot, Beit+ 4u3 Ray Dewe Mokyenses,, AL
400003031584 &
bl ) W8 ot it B A5 L0 L= Iupupnp ¥=
kN 750,00 waen 750,00
3. Nama and Address of Current Registered Agent 9. Name and Address of New Regl d Agent
FOSTER, WILLIAM SCOTT { Strest Address (P.O. Box Numbaer Is Not Acceplable)
209 MAR WALY DRIVE
SUITE 1014 Sulie, ApL. #, Bic.
FORT WALTON BEACH FL 32548 Ty I %ult: Code
10. |, being appointed the rziZFod agent ng‘med corporation, am familiar wl'-ﬂlT and accept the obligations of Section 807.0505, F.8.
Signature of —
Regisiered Agent : Date ___s#—ep-9y
REGISTERED AGENT MUST SIGN
11. | certify that | am an officer or director or the ivar or \nsstea dio ne this ) 88 provided for in chapier 807 or 817, F.&. | further certify thal when filing
this reinstaternent application, the reason for digsolution hes been elimlnuhd the corporate name setisfles the requiremants of section 607.0401 or 817.0401, F.&., that ol fees
owed by the corporation have been paid and the names of individuals ksted on this form do not qualify for an exemption under section 118.07(3)1). F.S. The informetion Indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.
SIGNATURE; . _Jo-i399 534~ 279-cef}
DIRECTOR Dato Daylime Phone #

CHEITE AN



