Name of Oflicers Streel Address of Each
Titla(s) and/or Dirgctors fficar and/or Director City / State / Zip
)] 2 3 (Do NOT Use Post Office Box Numbers) 4
)] ALAM, MD N 3001 FOWLER ST. FT. MYERS FL 33801
' SNOO0E 1T B—--1
fuLJE]I,-]I" "59}9{ __édl = -
RRRTIZS, T RHRI2T, 75
A-9.4
\%”) 347
B. Name and Address of Currenl Registered Agent 9. Name and Address of New Regk’fered Agent
Name
KHA'N' MOHAMMED D Street Address {P.O. Box Number is Not Acceptable)
3001 FOWLER 8T,
S FY. MYERS FL 33001 Suite, ApT. ¥, Ete.
) i City State | Zip Godo
C et FL
10. 1, belng appolnled the reglstered agont of the above na_m__o_ac! corporation, 8 iliar with &nd accept the obligations of Section 667.0505, F.8.
#:giﬁnax dre of Q}Z" P G(, : Q A w
etered Agent . 1= ‘7?——- gk L N Y e Dale _ il R
Bg EIO oen (L EGISTERED AGENT MUST SBi @
11. Does this corporation pay any intangible tax to the {Son other side for Information
Dept. of Revenue under S. 192.032, Florida Statutes. Yes (1 Nno [ on intangibfo tax.}

ST I S

PLEASE READ ALL INSTRUCTIONS BEFORE COMPL[—TING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
* FOR Sandra B, Mortham Fﬂ )
Secretary of State .

REINSTATEMENT DIVISION OF GRPORATIONS Tpy -2 R 0: 26
DOCUMENT #  P95000092882 S
1. Corporation Name . aEGH e Um‘ o (_“ “TAIEA
ZAMUNA PETROLEUM, INC. TALLARSSLE HLORID
Frinolpal Place of Businass Malling Address

o, wrmar, AR AR TS
REINSTATEMENT ;41

It above addresses ara Incorrect in any way, line through incorroct informalion and enler correction below,

2. New Princlpal Office Address, T Applicablo 3. New Mailing Office Address, If Applicahlo 4. Date Incorporated or Qualified
To Do Business in Florida
Sulte, Apt. #, ete. Sulte, Apt. 4, etc. 12!06”995
5. FEI Numbar Applied For
iy & Stale City § Siate A\ ab 337' /O Not Applicable
Zip Counlry Zip Country CEHTIFICATE o sTaTUS DESIRED [ ] ARSI

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list ai least 3 directors)

12, 1 certify that | am an officer or director or tha recelver or truslee empowered to execute this application as provided for In chapter 607 or 617, F.5. | further certify that when filing
“this relnstaterneni application, the reason for dissolution has boen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
“owed by the corporation have been paid and the names of Individuals listed on thig form do not qualify for an exemption under section 118.07(3)(i), F.5. The Information indicated
on this applicatlon is true and accurate, and my signature shal! have the same legal effect as it made under oath.

]

SIGNATURE: et \\( o ‘Q(°**"‘“~ o 16-96 (4w 353094

SIGNATURE AND TYPED OR FHINTE AME OF SIGNING OFFICER OR DIRECTOR Date oaylime Phono # |

CR2ED40 (7/96)

/




