: _ PLEASE READ ALL !NSTRUCT[ONS BEFdRE COMPLETING THIS FORM.
r APPLICATION;, e FLORIDA DEPAF TMENT OF STATE '

53 Mprtham . -
FOR u\ tawstate : .Sf‘ iReT {:“_ E,U
REINSTATEMENT . : DIVISION OF (:ORFGRATIONS | IS g, A 1
- . N RIS R WAL /A\r !ﬁ L

DOCUMENT #  P98000001173
: 0IMAY 2 Amip: 15

1. Corporation Name

FENIX OIL CORPORATION

Principal Place of Business Mailing Address i
1477 Ocean Breeze 1477 Ocean Breeze _
Marathon, FL 7 Marathon, FL i

If above addresses are incorrect in any way. line through incorrect information ani enter correction below.

2. New Principal Cffice Address. If Applicable 3. New Mailing Office Adg-ess. If Applicable . 4. Date Incorporated or Qualified
2 th Ave. | To Do Business in Florida
Suite, Apt. #, etc. Suite. Apl. #, efc. ! 01 /0 6 / 1998
} . . ! 5. FEI Number L '| Applied For
-City & State City & State 65-0839333 Not Applicable
Florida City, Fy, Miami, FL S -
Zip Country Zip Country . ' B./3 fAdditionaiFeerequired
33034 Us 13113 e ; CERTIFICATE OF STATUS DESIRED [_] SN aumontipsion
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit sorporations must list at least 3 directors)
Name of Officers . Street Address of Each )
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do 40T Use Post Office Box Numbars) 4
GUADALUPE CRUZ 406 S.A4. 1st -Sttl‘eet Florida City, FL 33034
SD '
PVID | ALBERTO CRUZ 406 S.W. 1st Street Florida City, FL 33034
I
= A4zT1Oo2 -0
: <o [—;"\pﬂ‘ﬂ 2 =L OO == (IS
] L tude 3JJX b A=y

w300, 00 e300, 00

NET

CR2E046 (12/9€)

|
8. Name and Address of Current Registered Agent | 9. Name and Address of New Fleg‘iFI'érad Agent *
‘ | Name | i

Alberto Cruz 5 - : :

1477 Oc Breeze Slre:lato ﬁggrgs.s ;:..0.15:( tNuglt::err gg;a:i Acceptable}

Marathon, FL 33050 Suite, Api. #, Etc.

City : . ) State | Zip Code
Florida City FL | 33034

10. 1, being appointed the registgred t of ;ﬁve named corporation, am fam liar with and acce;?t the cbligations of Section 607.0504, F.S.
Signature of % / /
O (%3 owe Y/ 22/0/

Registered Agent
HE%VEHED AGENT MUST SIGN

11. Does this corporation pay any intangible tax t> the , (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes ] No &] on intangible tax.)

12. 1 centify that | am an officer or director or the receiver or trustes empowered to ex :cute this applicalibn as provided for in chapter 607 or 617, F.5. | turther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents 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 1t is form do not qualify 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 it made under oath.

e @aa .Q/Z 2/0/

PRINTED NAME OF SIGNING OFFICEF ﬂﬁ DIRECTOR ' Date Davtime Phone #

SIGNATURE:

SIGNATURE AND TYPI




