PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN d—{)?d:OHM.

Principal Place of Business Malling Address

APPLICATION FLORIDA DEPARTMENT OF STATE A7 m
;%T Sandra B. Mortham - ﬂl *rjfn
Secretary of State RN
REINSTATEMENT DIVISION OF CORPORATIONS o) Y 20 32
DOCUMENT # P9500001 5432

3 e TR
H.ml '|h Y fgf V-JIIHE‘.
SHEFFIELD: TALLANACSTE, FLORIUA

SHEFFIELD'S FUEL 'EM UP STOP, INC.

RT 9 BOX 137 AT 3 BOX 137 “I " ‘
175 & $TATE ROAD 6 EXIT 86 175 & STATE ROAD 6 EXIT 86

JASPER FL 32052 JASPER FL 32052

If above addrasses are incorrect In any way, ling through incerrect infermation and enter correction below,

. 2. Now Principal Office Address, I Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 02’24’1995

. Buite, Apl. #, elc. Suile, Apl. 4, aic.

5. FE! Number Applied F

pplied For
City & State City & Stato 592146055 Not Applicable
6.
8.75 Additional & Ired

kG Country P Country CERTIFIGATE OF STATUS DESIRED [] RPAM SRl i

| 7. Names and Street Addresses of Each Oflicer and/or Director (Florida nonprofit corporations must Hst at ieast 3 directors)

Name of Officars Streat Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 3 (Do NOT Use Post Office Box Numbers) 4
P SHEFFIELD, RAYMOND C Rr 3 BOX 137 JASPER FL 32052
e N LT e o I R
~11/26/ 370108501
Wﬁrﬁﬁ—mf*ﬂ—m—

g

u

7
REINSTATEMENT "*

Lk mLE
PERPLIR G557

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

SHEFFIELD, RAYMOND C

RTS Box 157 Streel Address (P.O. Box Number is Not Acceptabla)

|-76 & STATE ROAD 6 EXIT 86 Sulte, Apl . E&e.
| JASPER FL 32052
I City iséalt-e Zip Codo
J:, 10. 1, being eppointed ihe registered nt of the abpye namew am familiar with and accept tha obligations of Section 607,0505, F.8.
%1 sighature of ’ W 2 D g ﬂ
k WY Regglstared Agent Yy - N Date J.n- . Ly I ﬂ I

& RE STERFDIAC‘F NT MUST SIGN

11. This corporation owes or has paid the current year (S8 other sido for information
Intangible Personal Propenrty tax due June 30. Yes [] No [] on Intangible tax.)

12, | contlfy that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnsiatement application, the 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 corporalion have besn paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.8. The informahon indicated
on this application is true and accurate, and my signature shall have the same logal éffecl as If made under oath.

e M

OFFICER OH DIHECTOR Daytime Phene 4

SIGNATURE; __ "' =

SIGNATURE AND TYPEDDR PRINTED NANE OF SIGN

CR2E040 (897}



