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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 5, 2019

MOHAMMAD MALICK
10951 NW 3RD CT

CORAL SPRINGS, FL 33071

SUBJECT: HYPOLUXO PETRO INC
Ref. Number: P18000026083

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

In the original articles that was filed in our office your address was listed as
10951 NW 3rd St instead of Court. What you will need to do is file a
reinstatement and pay $750.00. This fee includes the 2019 annual fee. So please
complete the attached form and return it to my attention.
if you have any questions concerning the filing of your document, please call

(850) 245-6050.

Diane Cushing
Senior Section Administratar

Letter Number: 419A00000285
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