—— s

DIVISION OF CORPORATIONS

DOCUMENT # P960000271 23

1. Corporation Name

DIVERSIFIED OIL COMPANY

" BLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

L T FLORIDA DEPARTMENT OF STATE
- . Kathérine Harris ETEIEQL?E(?F STATE
R T Secretary of State . TEEEF;H 4SSEE. FLORIDA

01 JUN 1k PH 159

Principal Place of Business

999 ELLER DR P O BOX 1314

A8 PORT EVERGLADES ST A
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
us us

Mailing Address

A

SODO0445 7585 -3

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

-07/10/01--01053--017

2. New Principal Office Address, If Appllcable 3. New Mailing Office Address, If Applicable 4. Date Incorporated o#&ﬁ#l&& ?5 **** I JB ?5,_ o __g'-___,
e a  ma el Spme A At -~ e . To Do Business in Fiprida~ 0327 1996 A

Suite, Apt. #, otc. Suite, Apt. #, etc. I /

) 5. FEI Number Applied For
City & State : | City & State s e boeee =2 B5065T797 - -- — Not'AppliEaba |~
6.
i i : 8.75 itional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED []

7. Names and Stréet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officars Strest Address of Each
1Title(s) ) and/or Diractors 5 Officer and/or Director . City / State / Zip
.0 GOLDBERG, REBECCA L 999 ELLENDR STEA 8 FORT LAUDERDALE FL 33308
PTDS | GOLDBERG, ALAN J 999 ELLER DR, SUITE A8 FT LAUDERDALE FL
\STO—STEWART-DONF— L oo ELERBRSTEA—— — | FF EAHBERBALEF— —
de—— GOLDRERG, BEBECCA L———— | LLER DR, STE A8 ———ELLAUDERDAIE FL
~——T-STEWART-SUSAN- 999-EHLER-SFEFE-AS————o——— e F-LAUDERDALE EL— o
hie |emtst Celdberg,Can P 997 ElleaDRSt hs FT Lasd 3K
0 . i '
Yy 8. Name and Address of Current Registered Agent 9. Name and Address of New Régistered Agent
- — — e Name . : g\
GOLDBERG ALAN J ~ Street Address (P.O. Box Number ierot Acceptable)‘ - é—"-
999 ELLER DR g
SUITE A-8 Suite, Apt. #, Etc. sP o
FORT LAUDERDALE FL 33316 o Sm 57 Code

art of the Ve na |I|ar with and accept the obllgatlons of Section 607.0505, F.S.

10. |, being appointed the registslid 31

AR

A3

Signature of KL E

Redistered Agent N

d curpora::c@n

RE?IS‘TETRED AGENT MUST SIGN

/7 lol

11, !{erhfy that 1 am an ofﬁcer or diractor or the receiver or trustee empawered to ‘éxecute thiff appjtation as provided for in chapter 607.0r.617,.F:S. | further certify that when filing

Date

this reinstatement application, the reason for dissolution has been eliminated, the corpon@sf i@s the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuats 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 aceurate, and my signature shall have the same legal effect as if made under oath.

%‘CP S“Ql%

Caytime Phone #

3835

— <hjor

Date

SIGNATURE:




