APPI;:ISATION Katherine Harris
R Secretary of State
REINSTATEM EDIT DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE|

1. Corporation Name

DOCUMENT # P97000079352

ALL AMERICAN PETROLEUM OF CENTRAL FLORIDA, INC.,

Principal Place of Business

6205 LAKE WILSON ROAD
DAVENPORT FL 33837

If above addresses are ingorrect in any way, line through incorrect information and enter correction below.

Mailing Address

6205 LAKE WILSON ROAD
DAVENPORT FL 33837

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LEB
iy LRETARY
"!ui UF
W OF corp Uﬁ?%gw ¢

2. New Principat Offico Address, If Applicable 3. New Mailing Office Address, If Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. 09[ 12/ 1997

. _ I [ . ] 5. FElNumber - - Applied For

City & State City & State 59-3471887 Not Applicable
0 f 8. 38 Additio &g red ed

zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] [ENbamiiisnli

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

Registered Agent

Name of Officers Street Address of Each .
1Tit|e(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD | PATEL, BALKRISHNA W—MW
s M 6205 LAKE WILSON ROAD DAVENPORT FL 33837
PO PATEL  Briulisum~a 6205 taue Witws Ronpd | DaucPorr FL 33833
S |Pater  viraag 620¢ Lawg Wison Rogd | DWertar, FL 33233
NGV
8. Name and Address of Current Registered Agent g, N‘gme and Address of New Registered Agent
Name - - =
. X . . ne_ - - _ — §
PATEL! BALKHISHNA Street Address (P.O. Box Number is Not Acceptable} g
7809 TURKEY OAK LANE = 4
7 Suite, Apt. #, Elc. 1.11 ] II T T = FoEO—=516
KISSIMMEE FL 3474 152 AO—D 10 TE i1 7
City 'HH i [)SFt?f) Ziggak {0, L0
10. |, being appointad the registered agent of the above named corporation, am famitiar with and accept the obhgatlons of Section 607.0505, F.S.
e Pl T TAT T T LT
Signature of P T pae V1= 08 Jooo

REGISTERED AGENT MUST SIGN

SIGNATURE:

11. | certify that | am an officer or director or the receiver or trustee empowered to exaecute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The Informatlon indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under cath.

I

"08 Zooy  §63-420 4o

Date Daytime Phone #
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AF



