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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH’& EBQM
Jo T TONG AN
APPLICATION FLORIDA DEPARTMENT OF STATE A’I\i'kl
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS Q9 PEC -9 PHI2: 10
Froved b= torz oo Other Sices Beboe Rbs ]
Make Check Payable To: Department of State SECRETARY OF SIATE
1. Name and Mainng Address of Corporation;. DOCUMENT # P97000879352 2 Edgfg:gz[g'w?l il er the correct
All American Petroleum of Central Florida, Incj Addess
7807 Turkey Oak Lane JROY oke  wittod  RoR) _
Kissimmee, Florida 34747 Gity and State Zip Code
EAPORT £L 27¥73
3. i Principle Office Address Is different from mailing addrass, entar
address below:
Address
Ciy and State 2Zip Code
L Davenport.,FL 33837
4 _[r)om[e);nscgé?r?erg;e; %rlgiléglilied 5. FEI Number FEI Number Applied For 6. 8 A
o 9-12-97 59-3471887 FE! Number Not Applicable | CERTIFICATE OF STATUS DESIRED [ ]
[ 7. Names and Str;eﬁddresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direclors)
o T Name of Oificers Strest Address of Each
Titlets) and’or Direclors Officer and/or Director City / State / Zip
l‘ B 3 {Do NOT Use Post Office Box Numbars) 4
] _D o __Palkrishna Patel Lo’ JaLe wncaed 4o 0) DASEN R £ L. 33m
P | Balkrishma Patel Loy IAKE Wicsod  Rosy | DOlcitort  Fi. 3238
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9. - If changed, new registered agent 4
Name

REGISTERED AGENT INFORMATION

CR2EO40 (842)

8. Name and Addrass of Current Ragistered Agent

Streel Address (Do NOT Use P.O. Box Number)
Balkrishna Patel

—
7809 Turkey Oak Lane sueMAmss(mNoTUuﬁaﬁﬂ@?a?esss—a'
Kissimmee, Florida 34747 ' =1¢/21/33--01055--008

- szfg,ﬂaT”wsu,agJ
FL. |
Registered Agent

Date _A‘/Z_Zﬁ?
B (Sea other side lor

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box D additional information.)

Signature of

12. Does this corporation pay any intangible tax to the (68 olher side for information
~ Dept. of Revenue under S. 198.032, Florida Statutes. Yes[ ] No lZl on intangible tax.)

13. | certify that | am an officer or director of the receiver or trustee empowered to execute this application as provided for In chapter 607 or 817, F.S. | further certity that when Kii
this re:nstatement application the regssog for dissolution has been eliminated, the corporate name satisfies the requiremens of eection 607.0401 or 617.0401, F.5., and that al
R . The information indicated on this ication Is true and accurate, and my signature ehall have the same legal effect as if made

/_ ' L. [ Date _/) 2_!& Daytime Phone #
_ b kskne le1e

! Typed or printed name of signing ofticer or director

fees owed by the corporation ha\-‘e
under ozth

Signature of
Officer or Diractor




