PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

O ERS
CORPORATION 78 P
REINSTATEMENT {eieiia:

;}gﬁ' FLORIDA DEPARTMENT OF STATE
I Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ADVENTURE PETROLEUM, INC.

DOCUMENT # PA1700006 7185

2. Principal Office Address - No P.O. Box # 3, Mailing Office Address REI N STATEMENT Cf? ol D
4999 NW 9th Avenue 4999 NW 9th Avenue 7 resr———
Suite, Apt. #, efc. Stite, Apt. #, atc. CR2E081 (6/10}
4. Date Incorporated or Qualified
To Do Business in Flonda
City & State City & State 8/1 ” 997
5. FEI Number Applied For

FT Lauderdale, FL FT Lauderdale, FL 65-0765765 Ty Te—
Zip Country Zip Country P R -

33309 USA 33309 USA cemrcate oF sTaTus desired [ N A

|
7. Name and Address of Current Registered Agent
Neame
KAZI IQBAL _SOniSIansngs

Street Address (P.O. Box Number ia Not Acceptable) UB ! Uu_'."fl -1 1 Ur:-I 1 ""L';:'.JE **CESB . ?t_;

4993 NW 9th AVENUE

Suite, Apt. #, Etc.

City State Zip Code

FT LAUDERDALE FL 33309

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 817.0503, F.S.

Signature of

Registered Agent Date

REGISTERED AGENT MUST SIGN
9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list 2t least 3 directors)
Name of Street Address of Each ’
Titles Officers and/or Directors Cfficer and/or Director City / State / Zip

PRES|KAZI IQBAL

1008 NW 130 Terrace

SUNRISE FL 33323

10. E-mail Address: Kazii@aol.com

{To be used for future annual report notitication)

filing this reinstatement applicati

11. Vcertify that Tam an OTRCET O GWECIOr OF the TeCaiver or trustee empowered to execute this application as provided for in ¢chapter 807 or 617, F.5. | further centify that when
, the reason for dissolution has besn eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all

fees owed by the corporation]have been paid. | further cenify, the information indicated on this application is trus and acturate, and my signature shall have the same legal affect
as if mads under oath.
SIGNATURE: 4 % ’X ILAzI IDBAL 7 22/0
i

HGNATURE WD TYPED ORfRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

/3



