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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FILED
02 HAY -8

~

CORPORATION
REINSTATEMENT

—— SECRETARY OF STATE
DOCUMENT # P76,0000453.00 TALLAHASSEE, FLOROA
1. Corporation Name
PENGAL  PETROLEOM [TAL, .
AOO0DSSS5833——o

-05/1 70201001 --003

s#ekd00, 00 k300, 00

3. Mailing Office Address

900 Id Ave So

2. Principal Office Address

00 323+d fve So

Suite, Apt. #, etc. Suite, Apt. #, etc,
4. Date Incorporated or Qualified o
To Do Business in Florida
City & State City & State © S/ / Y, ,9 9
\l P L 1‘:1 ; P"-“"’ L 5. FEI Number Applied For
S . f}fﬂs SO SL ETELSORE (5. 0@7§'g/95 Not Applicable
Zip " Country Zip Country

8. ,
CERTIFICATE OF STATUS DESIRED (] 58‘3 :g:::::::::f;f;:‘s’“’

US

7. Name and Address of Current Registersd Agent

L5106 il

S

MEubT . eaoL

Street Address (P.O. Box Nrmber is Mot Acceptable)

400 99 £

o REBISTATERENT O =07

"ok Cepd e T FL 220%

Y
I

T8

x
8. ), being appointed the registargdd agent of t %v na rporation, am familiar with and accept the obligations of section §07.0505 or 617.0503, F.S.
Signature of / / /
Registerod Agent | | 7/} { . Date L/l 50/ 0o

REGISTERED AGENT MUST SIGN

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

Titles Officers I:gér}:ro E)iredors sé?ﬁe:ér?r?;?:rsg:rsgg? City { Stata / Zip
[d0Y2 TORaaY R
fes Manzepu. T lam Boca AAToN, Fl 3m0g Loca Pazob, FL 33498

i

Meunr #. Basul

/69> TorgdT DE

haca Rawd, H. 19k’

Ve

SAAMHU H. ﬂL«l

(25D TortaT DL

Boca Raron, Fl B0d

SIGNATURE: /

10. | certify that | am an officer or director or the receiver or trustee empoweread to execute this application as
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfie:
owed by the corporation have been paid and the names of individuals listed
on this application is true and accurate, and

provided for in chapter 607 or 617, F.5. | further certify that when filing
s the requirements of section 607.0401 or 617.0401, F.S., that all fees
on this form do not qualify for an exemption under section 1 18.07(3)(i), F.S. The information indicated

my sig%atum shall have the same legal effect as if made under oath.

SKNATURE AND TYPED ORPRINTED NAME BE-SIGNING OFFICER OR DIRECTOR

=

[§ Daylime Phone #

CR2E0B1 (9/01)




