LT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED

02 AUG 12 A1l 57

Secretary of State _
DIVISION OF CORPORATIONS SECRETARY. Ui‘:,_'\-;“l-,.i{}‘j':t(Fa

CORPORATION
REINSTATEMENT

AQSEE, FHOMEY
DOCUMENT #f 9500005 £35 4 TALLAHASSEE

1. Corporation Name

-3/ 14/02~-055--005

7. Name and Address of Current Registered Agent

Name

HMBC e

Straet Address (P.O. Box Number is Not Acceptable

AN endale "l vD

Suite, Apt. #, Etc.

Eh.d

City :
LA

State Zip Code

FL| 33)Z¢

FEEd00, 00 S0, 00

€N} of tha above named corporation, am famiiiar with 2nd accept the obligations of section 607.0505 or 617.0503, F.S.

Date 8{/ 1/ %) Z

Wy
8. 1. being appointed #fie registare
Signature of
Registarad Agent

AL/ V" REGISTERED AGENT MUST SIGN

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

; Nama of Street Address of Each . .
Titles Officers and/or Diractors Officer and/or Director City / State f Zip

Pl5 | ve Villiomeao {1y BaxabuaWey | Wesny F/_ zan53

10. | certify that | am an officer or director or the receiver or trustee empowered to exacule this application as provided for in chapter 607 or 617, F.S. { further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that ali fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the sampg legal effact as § e under oath,
siGNATURE: Capozde de V|14 &Q\( \ p=3 ! = ’O'?- 954 4330010

~of PETROLEUM CBUVMENT (0. SOOO071 104235 ——7

2. Principal Office Agdress 3. Mailing Office Address & 4 “1 *
§403 Fwes [31vO oL
Suite, Apt. #, etc. Suite, Apl. ¥, efc.
- - T 2 e © - ~1-&.~DCaieincorporated or Qualified —-—3 - P I
To Do Business in Florida ( {
City & State City & State 3 &' qs I
. A 5. FEI Number Applied For
&Méﬁd(e IDILBS p ;L R bS-0599 99 §8 Not Applicable
Zip Country Zip Country
' 8. $8.75 Additional Fee required
290 3-55 CERTIFICATE OF STATUS DESIRED [] Aeiitieunwismibntibtion

CR2E081 (8/01)

SIGNATURE AND TYPED OR PRINTED NAME OF slGNIN&OFjE-ﬁ 3}9‘&1@4 T Date Daytime Phone #




