PLEASE READ ALL INSTRUCTIOQ FORE COMPLETING THIS FORM.

APPLICATION  &#8%, M© ;\ A F STATE
-« FOR f é} o
' . £ y ¥ Sta
REINSTATEMENT U e VISION OF CORPOR F l L- E D

DOCUMENT # p95000074800 g FER 18 PHI2: 55
1. Corporation Name
j SECRETARY OF STATE

FAITH FUEL CORPORATION TALLAR ASSEE, FLORIDA
Principal Place of Business Mailing Address
2068 DAVIS BLVD 2068 DAVIS BLVD
NAPLES, FL 34104 NAPLES, FL 34104
If above addresses are incorrect in any way, line through incarreci information end enter correciion below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 10=01~95
Suite, Apt. #, elc. Suite, Apt. #, etc. .
5. FEI Number Applied For
City & State ity & Giate 65-0618120 Not Applicabio
6. . )
- $8.75 Addilipnal Feo re |
Zp Country 2P Couniry CERTIFICATE OF §TATUS DESIRED (] |NRSUseB

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 2 diractors)

Name of Officers Stroet Address of Each ) ‘
Title(s) and/or Directors Officer and/or Direcior City / Swate / Zip
1 2 3 (Do NOT Use Post Office Box Nurmnbers) 4
PRES FATIH CAGRAN 1401 BROOKSIDE DRIVE NAPLES, FL 34104
400024357 1 G
~H2r e 3801053811
_ WERESL5, 00 skl O
8. Name and Address of Current Repistered Agent 9. Name and Address of New Registered Agent
Name
FREDERICK C. KRAMER ELAINE B. WHATLEY
Streel Addrass (P.0, Box Number is Not Acceptable)
950 N. COLLIER BLVD | 3436_= 52ND TERR-S.W
SULTE 201 e EE
City State | Zip Cod
MARCO ISLAND, FL 32937 ™ PLES B | e 8132

10. |, being appointed the registered agent of the above named corppration, apyfamiliar with and accept the obligations of Section 607.0505, F.S.
’
Signature of .
Regislered Agent ) L é . — e - Dale _‘é 'l ,9-_’ E _8_ _____ ,

REGISTERED AGENT MUSTAIGN

11. Does this corporation pay any intangible tax to the (See other side for informay;
Dept. of Revenue under S. 199.032, Florida Statutes. Yes M No[d on intanglble tax )

A4

12. 1 certify that | am an officer or diractor of the receiver or trustes empowered to exocute this application as provided for in chapter 607 or 617, F.S. | furiher certify that when Rling
this reinstatement application, the reascn for dissoltion has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 517.0401, F.S., that all fees
and theAames of individuals tisted on this form do not quality for an exemption under section 119.07(3){i), F.S. The information indicated

owed by the corporation have been palg
on this application is true and ac ighature shall have the same legal effect as it made under oath. f

e, ] Lorn Castny 2058 qu)zsory

GMA / Phone #

/i

CR2ETC (12/96)

r/d r 4



