APPLICATION FLORIDA DEPARTMENT OF STATE PPP JOVED
FOR q&-«ﬁ + . Bandra B. Mortham ) K‘N('D -
Secretary of State Fii _LD

RE'NSTATEMENT T DIVISION OF CORPORATIONS
DOCUMENT # P92000000473 g7 JUL 31 AM 9 28§
1. Corporation Name
; CRETARY OF SIATE

FUEL GUARDIAN INCORPORATED SF
TALLAHASSEE, FLORIDA
Principal Place of Business T T Mailing Address
§4P5-Pheasant—Hill-Rd. P.O. Box 422727
Sudte-305 Kissimmee, FL 34742
fhentmmesy—Fh—3474]
¥ above sddresses are incorrect in any way, ling through in;orrect inflermation and enter correction below.
2. New Principal Otfice Address, I Applicablo 3. New Mailing Cifice Address, IT Applicable 4. Date Incorporated or Qualified
5020 Heatherlake Terrace To Do Business in Florida 1
Suite, Apt. #, elc. Suite, Apt. #, etc. 0/2 7 /9 2
5. FEI Number Applied For
Ql!y___q Stale Cily & State 56-3153440Y Not Applicable
Kiggimmee, FL . $8.75 Addiionmir
Zip Count Zi Count N dditional Fee reguired
34758 USAW P e CERTIFICATE OF STATUS DESIRED [ ] |RSPSRnib
7. Nermnes and Streel Addresses of Each Officer and/or Direclor (Florida nonprofil corporations must list at least 3 directors)
Name of Oflicers Strest Address of Each
Title(s) and/or Diractors Ofticar and/or Director City / State / Zip
i 2 3 {Do NOT Use Post Otiice Box Numbars) 4
S/T/D
P Anthony L, Fowler 5020 Heatherlake Terrace Kissimmee, FL 34758

- .
LR S |

ST e S

SFan =
~OBAG/A7--D1114--008
wREEY1S, 00 seke4]1s, 00

REINSTATEMENT :-7#

QJ/M_)

Y77

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Name

Robert—{y=Herag B, Anthony Fowler

rd—Yeotrt=tiine-terert Street Address (P.Q. Box Number is Nol Acceplabls)

raad 341 5620 Heatherfa'ﬁ.e Terrace
Suile, Apl. #, Elc.
Cit State | Zip Cod
[zissimmee FL 3495%

arm familiar with and accept 1he obligations of Section 607.0505, F.5.

Date _ _ 7:;27“ ? 2 e

10. 1, being appolnted the registerad & the abeve nameg cor|
Signature of
Registered Agent _

GISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (Ses other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[_] No [x] on intangible tax.}

12. I cerlify thal | em an officer or director or the receiver or frusiec empowered lo execute this applicalion as providsd for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, ihe reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namaes of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same lega! effecl as if made under oath.

7-299) 407 $70-7333

SIGNATURE: _ - el e .
SIGNATURE AND YYPED URPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daylime Phone 4

CRZEDAD (12/96)



