PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI%&%M.

5

’?‘-‘\ie’ 3 FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris 02 MAY | T PH I: 35
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS SECRETARY OF STATE

- TALLAHASSES)
DOCUMENT # P96 00001191 3 SSEE. FLORIDA

1. Corporation Name

BRICKELL OIL INVESTMENTS, ITNC.

40NO0SE T rE34——4
~0B/04/02-~01060--005

2. Principal Office Address 3. Mailing Office Address w300, 00 w300, 00
124 S.W. 7o TERKE4124 S.10). ?OTERRALE _
Suite,"Apt. #, etc. Suite, Apt. #, efc.

4. Date Incorporated or Qualified
To Do Business in Florida ?—- 30 - ‘ q q G
City & State City & State

MIAMT,F L o [MIAMT, FL _ 55?',”“"5%0 638 Mo o
Y Counkry .75 Additional Fee raquired

3 3| '7 23 IMIAMT- DADE ' 3 | ?3 MTAMT- DADE 6 CERTIFICATE OF STATUS DESIRED O

7. Name and Address of Current Reglstered Agent

" SALGES, ROGELTO

Street Address {P.O. Box Number is Not Acceptable)

S, 70 TERKAQNE

Suite, Apt. #, Etc.

State Zip Code

TMIAMT HEEE

8. |, being appointed the registered agent of the abb e named ¢ ion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signatura of % : 2
Registered Agent x Daiox MQD Q 2 o fL‘:

\< ) REGISTERED AGENT MUST SIGN

CRZED81 {8/01)

_9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each : .
Officers and/or Directors Officer and/or Director City / State / Zip

I 'DE SALGES ROGELTO|9124°6.L). 7O TERRAE MIAMIFL 33173

Titles

140. | certity that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporale name satisfies 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 quality for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: x__ <. S——:ﬂf’/ th‘\é’ o (205)270- 6113

SIGNATU ND TYP ED DR)PHINTED NAM E OF SIGNING OFFICER OR DIRECTOR Daytime Phong #
e

s 5/z'r/ -




i

Hoyos fd’_Ag’uil'ar, PA_ o

Certified Public Accountants

April29,2002 | I o S e
Division of Corporations ' S R I 42 ' o
Annual Report/Reinstatement Sectlon o ST U -
P.O. Box 6327 S N AR , s
Tallahassee Florida 32314- 6327 : . B : - - L
TAXPAYER: BRICKELL OIL INVESTMENTS we. TR o
DOCING.:  P5c000071 gi3 s s T = s
FORM: APPLICATION FOR REINSTATEMENT T
-GentlemenlMesdam;es: o . : m___: o ‘ - o -_ " -

The above captroned tax'payer has requested that we write to you, regardlng the $600 penalty |mposed
- as a result of the fate filling of the 2001 Uniform Business Report

Foremost please Roté that it was not: the taxpayer s wnllful neg_lect ) tent to not tlmely pay ;nd f|Ie the
. 2001 Corporate Annual Report but srmply a resuit of the facts%_ 3ted below S

Durmg the end of 2000 the taxpayer moved busrness Iocatlons As : result of theraddress change the ,'__,_(
taxpayer had all mail. forwarded by the Post Office to the new ‘address. During this changé it seems-
. that the original copy of the Report was lost in the ‘mail since the taxpayer did not become aware of the

filling until the accountants requested a copy of the Report e e

In light-of the above facts, we respectfully request the abatement of ail penaltles Enclosed is a- check

in the amount of $300 for the 2001 and 2002 Annual Report. __7{:_, R
Please do not heS|tate to contact us: should you have any questro;n" R - T o - T
~ ORLANDQ Vos.cPA - - . s R e T
‘Enclosufes . : ‘ “un T :.' N m o
¢ Rogelio Salges, President | -‘ . o

757 Northwest 27th Avenue * Suite 2047 Miami;,Florida 33125 + Tel: (305) 631-8700 * Fax: (305) 631.8788.




