PLEASE READ ALL INSTRUCTIONS BEi-,ORE COMPLETING THliE 5 EORM.

FLORIDA DEPARTMENT OF STATE
CORPORATION Jim Smith (13 HAY 1t5 PH 1116
REINSTATEMEN Secretary of State
v DIVISION OF CORPORATIONS _ £t rn % = OTATE
— : . AL/ ‘h SSEE H,(“Fﬂﬂh
DOGUMENT # D0 ‘ '
1. Corporation Name ?C\S 002@7 3 ' ] . :
. ";'
PETRO AMERICA, INC.
2. Principal Office Address 3. Mailing Office Address
1808 LAKE Worth Road 15262 Natured P01nt Lane
Suite. Apt. #, etc. Suite, Apt. #, etc. ’ . L , .
e T Y : © 7T 7T TT| A, Date Incorporated or Quitiisd ~~ "~ ¢ T T
Ll . : To Do Business in Florida 3/13/95
City 'iT State Gity & State
L . 5. FE! Number Applied For
Leke Worth, FL Wellington, FL 0 650563361 e | Not Appiicapia.
Zip | Gountry Zip Country 6 - — 5 ;
33461 USA 33414 USA CERTIFICATE OF STATUS DESIRED [ i ‘T fo": :‘g::::::::ﬁf s’f:'t‘;';ed
7. Name and Address of Current Registered Agent
Name
V351llos 5. Haseotes,.Il
Street Address (P.O. Box Number is Not Acceplable) ‘" " ) ) . et o .
. 15262 Natures Point Lane - . .. . A ~ JU! H"Eﬂ* 1< r:'EF
Suite, Apt. #, Ete. . . v . - LH."' }.i‘:,-" U e | .U."’U“‘“"l iq_n-:!_ 23 ' ﬂl]
City ’ . < . - State Zip Code
Wellington, FL 33414 - L FL | 33414 -
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of _,
Rggigt::gd Agent Aédn m _E IZFS 1D, Date ___A =% " 3

REGISTERED AGENT fAUST SIGN

9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)

CR2EDB1 (9/01)

Titles Officers moaior Direclors . Ofonr aniros B.’éﬁ%’? ‘ City / State / Zip
) -‘égDﬂ ‘qu;s;i;c;;us- A“}‘Iéseoﬁes II 152_63 Nature-s“Po‘intmLaném.mﬁelllngton,— FL 3341‘1-;-_” 1
._A VT Raymond V.. D'Agoétino 1808 Lake Worth Road Lake Worth FL 33461
=1 N II]14._-14.::. . '
YAk ’Ud‘"UlU‘fU"“‘WJJ ##T';U—ﬁti_-- Bl
i

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rginstatenent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S., thal 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 419 07(3)(i), F.S. The inforrmation indicated
on this appllcauon is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURé: UW%WJM—J@_PMID& ‘ - 2—4—03 h5él-253-1229

SIGNATURE AND TYPED OR PRINTED NAME @F SIGNING OFFICER OR DIREGTOR Date Daytime Phong #

| 7 5
VASILieS S- HASEOTES | | Faa



