- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION " FLORIDA DEPARTMENT OF STATE| A?I"?gﬁy’»‘-‘g
FOR Sandra B. Mortham gfg :‘r{ai
Secretary of State ks
REINSTATEMENT DlVISION OF CORFPORATIONS gg {}rr .
DOCUMENT # P97000031462 2 Ao
1. Corporation Name S EC{ E\}Aﬂ‘f O}w S"]‘t“t
PETROLEUM COKE MANAGEMENT COMPANY TALLAHASSEE, FLORID
Principal Plage of Business Mailing Address } =

50 NE 1ST AVE 50 NE 1ST AVE
BOCA RATON FL 33432 BOGA RATON FL 33432
If above addresses are incorect in any way, line through incomrect information and enter correction below. QEE NSTATEMENT i %

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified =
To Do Business In Flarida
Suite, Apt. #, eic. Suite, Apt. #, etc. - 04 07‘, 1997
i 5. FEl Number B Applied For
City & State City & State - ; Not Applicable

$8.75 Additional Fee requirsd

Zp Country Zp Country GERTIFIGATE OF STATUS DESIRED [] [Pttt ite

7. Names and Strest Addresses of Each Qfficer and/or Director (F[onda nonprol't oorporahons must list at least 3 directors)

Name of Officers Street Address of Each
Title{s) and/for Directors Officer and/ar Directar City 7 State [ Zip
1 2 ) ) 3 (Po NOT Use Post Office Box !}lumbers) 4
D VALENTINE, PATRICK E 50 NE 1ST AVE BOCA RATON FL 33432
Pl B
_p/ Y = L SoWE (57 A 3 K7 AL 33932
Mjols |G R eE nBRSC A it WA 7O~
i SNDON2 v 2L E20m——=80
~127/24/58--01074~-005
8. Name and Address of Current Reglstered' Agent 9. Nams and Address of New Registered Agent
- ) Narne -
WALSER, THOMAS © Street Address (P.0. Box Number is Not Acceptable)
7015 BERACASA WAY
SUITE 201 Suite, Apt. #, Etc,
BOCA RATON FL 33433 City - State TZip Code
FL

10. [, being appointeédihyaﬁtered agent of tha above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

REQUIRED e ,,L/7/%f/

REGISTERET) AGENT MUST SIGN

41. This corporation owes or has paid the current year Si}g} o
' Intangible Personal Property tax due June 30. Yes I:] No E/

Signature of
Registered Agant

2.} certify that | @am an officer or direcior or the recalver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstaternent application, the reason for dissoiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have besn paid and the names of individuals listed on this forr do not qualify for an exemption under section 118.07(3)(7), 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 gath.

1 fos e - 05y

Date Daytime Phona #

SIGNATURE:

— . S T 0053342 AF

CRREQ40 (8/08)



