PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED
Jim Smith 93 APR Zh &H o a6

Secretary of State
DIVISICN OF CORPORATIONS
OF STATE

SECRETALY

CORPORATION
REINSTATEMENT

DOCUMENT # P96000007285 FA[IAHASSER. FLORIDA

1. Corporation Nama

MA PETROLIUM

REINSTATEMENT 7¢ .07

2. Principa) Office Addres 3. Mailing Office Address l:":l ul 1582 1500 ‘
861°N Federal mwy | 5807 N Federal Hwy 14/24/03-0101 3004 ##1500. 00
Suite, Apt. #, etc. Suite, Apt. #, elc.
4. Date Inmrporatqd or Qualified

City 8 Swalo Ciy & S0 To Do Business in Florlda,| / 19 / 1996

FT Lauderdale;FL —--l—FT-Lauderdale,FL-. . .|-5.FEiNumber 65_0644655- - [Applied For . |-

Not Applicable

Zip - Country Zip Country 5. - )

33308 USA 33308 usa CERTIFICATE OF STATUS DESIRED [ sa.f:;:: podional Fee feaured

7. Name and Address of Current Registered Agent

Name
Mohammed Islam

Streat Address (P.C. Box Number is Not Acceptable)

11080 SW 23rd st

Suite, Apt. #, Etc.

City State |° Zip Code
Davie FL 33324

8. |, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of M %ﬂ"" -
Registerad Agent : * o Date

REGISTERED AGENT MUST SIGN

CR2ED8+ (9/D1)

9. Names and Streat Addeesses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

+ Name of Street Address of Each . .
T|t|esi Officers and/or Diraclors Officer andjor Director City / Stata / Zip

1
110808W 23rd St Davie, F1-33324

DP | Mohammed M Islam

_ .Dhs. Manzu'ru],_‘_f[slam 1525_NW-3rd_st. #14 -  Deerfield Bch ,F-{__.—3-34’42

10. | cerify that | am an officer ar director of the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemeant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0404 or 617.0401, F.S,, that all fees
owed by the corporation have heen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)({), ¥.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

N G53/-899-8)10

. Daytime Phane #

// ‘1735

SIGNATURE: M t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drate




