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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TS ¢ ORM.
! D

APPLICATION E k4 s FLORIDA DEPARTMENT OF STATE AN
20R ) Sandra B. Mortham FiEED
M Secretary of State
RE|NSTATEME@J;4 e DIVISION OF CORPORATIONS 1997 MOV -3 By 2 24
DOCUMENT # V‘&"f >/ SECRETARY OF STATE
1. Corporation Name TALLAHASSEE, FLORIDA

Southeastern Lubricants, Inc.

| Principa! Piace of Business Malling Address
Route 2, Box 182 Route 2, Box 182
Freeport, FL 32439 Freeport, FL, 32439

It above addresses are incorrec! in any way, lina through incorrect information and enter carrection below.

2. New Principal Office Address, i Applicable 3. New Malling Office Address, I{ Applicable 4. Date Incorporated or Qualified
. To Do Business in Florida
Suite, Apl. #, elc. Suite, Apt. #, stc. May 9, 1990
5. FEI Number Applied For
City & State City & Sfate 58-1894976 Not Applicable
—— n 6. a A
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ |l ‘

7. Names and Street Addresses of Each Officer and/or Direclor {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streel Address ol Each
Title(s) and/or Directors Officer and/or Direclor Cily / Stale / Zip
1 2 k] (Do NOT Use Post Office Box Numbers) 4
P E.J. Sellers 182 Bay Grove Road Scuth Freeport, FL 32439
ST Mabel H. Sellers 182 Bay Grove Road South Freeport, FL. 32439
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8. Name and Address of Current Reglstered Agent 9. Name end Address of New Raglstered Agent
Name
E.J. Sellers —s“Mj.iChae%T)P‘é Rist
Route 2' Box 182 treel Address (P.O. Box Number is Noi Acceplable}
1300 Thomaswood Drive
Freeportl’ FL 32439 Suite, Apt. #, Etc.
/ City State [ Zip Code

4 Tallahassee FL| 32312
10. 1, being appointed the registesed e n‘o( ration, am lemiiar with and accepl the obligalions of Section 607.0505, F.5.
Signature ol
Reglstered Agent . - Date _ I .

: GISTERED AGENTMUST SIGN o

7 Y -
11. Does this corporation pay any intangible tax to the - (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No on intangible tax)

12. | cartify that | am an ofticer or director or tha receiver or rustee empowered to execute this application as provided for in chapler 607 or 617, F.§, | further certify that when filing
this reinstatement applicalion, the reason for dissolution hag been eliminatad, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.$., that ali fees
owed by the carporation have been pald and thg names-pl individuals listed on tis form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this applicatlon is true & rate, and miySign, shall have the same legal effect as if made under oath.

__ /V/’H% o

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daylime Phone §

SIGNATURE: -

CR2E040 (12/96)




