PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corp'ora\ion Name

DOCUMENT # P94000025535

PHILLIPS & MUNZEL OIL CO., INC.

Principal Place of Business

POST OFFICE BOX 295
RUSKIN FL 33570

If above addresses are incorrect in any way, line through incorrect information and enter cofrection below.

Mailing Address

POST OFFICE BOX 246
RUSKIN FL 33570

TALLAH

SIINEY
9INOV 29 PH L: 38

SE(’ \ r’\ b}"* E

br.L PLORIDA

100

L Zip

? New Prinzipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date! ated or Qualified
To Do Business in Florida m'a m‘
Suite, Apt. §, etc Suite, Apt. #, atc. 1“
5. FE) Number Applied For
City & Stale City & State 593231173 Not Applicable
Zp Gounlry Country 6. 8875 Addiional |

CERTIFICATE OF STATUS DESIRED []

for a Certilicare of K1,

7. Names and Streat Addresses of Each Officer and/or Director (Flarida nonprofil corporations must list et least 3 directors)

Title(s)
4

Name of Officers Street Address of Each
5 and/or Directors 3 Officer and/or Director . City / State / Zip
D MUNZEL, CLYDE W P O BOX 5656 N/A SUN CITY CENTER FIRG73 - 5¢5¢
D PHILLIPS, ROBERT G P O BOX 205 NA

RUSKNFL 3 357, - 0395

-

GEINSTATEMENT,

8. Name and Address of Current Reglstered Agant

9. Name and A

ddi of New Reg ed Agent

PHILLIPS, ROBERT G
2704 SR 674 &:‘?‘" R
RUSKIN FL 33570 <~

Name

Suite, Apt. #, Etc.

Streel Addross [P.0. Box Number B Not Accepiabie)

=12/08793--01051-~005_

City

tate *

10. 1, being appointed the r agent githe al
Signature of / "
Registered Agent

REGISTER

AGENT MUST SIGN

p(imhon am familiar with and accept the obligations of Seclion 607.0605, F.S.

///31?7

11. | certify that | am an officer or direcior or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.8. 1 further certify that when flling
this reinstatement application, the reascn for dissolution has bean eliminated, the corporate naeme satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3Xi), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

Daytime Phone #

CR2E040 (2/99)




