PLEASE READ ALL INSTRUCTIONS BEFORE "‘

DIVISION QF CORPORATIONS

00

DOCUMENT # P Qg 0000 >HH0H 2

1. Corporation Name

MRK PETROLEUM

INC-

369 V. Blue Heran &lvd

2, Principal Office Address

3. Mailing Office Address

369) w.Bure Haren Blvd.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

PLETING THIS F

>

RM.

¥ |

FILED
HAY IS AMIO: 10

Si—l—l\l.. AH( iF STATE
IALLA“!ASS;E FLORIDA

/156, G00ed O4S $160

4. Date Incorporated or Qualified
To Do Business in Florida

oufizfqg

8. FEI Number

—

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Litv&Slate .. — - — —-City & Stale - —
Qwirzrcr Baach |, Flarida|Riviera Beach, Fl. 33'40"{
Zip Country Zip Country

FL. Palm Beach

234404

65-0833052

Applied For I
Not Applicable

6.
CERTIFICATE OF STATUS DESIRED [J 8.

for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

IQRAL kA ZL

Street Address {P.Q. Box Number is Mot Acceptable)

| 3621 wW. BLUE HERDM BLVD.

Suite, Apt. #, Etc.

W RIVIERA BEACH

N

Zip Code I

s 04

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

Date

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

Name of

Titles Officers and/or Directors

Street Address of Each
Cificer and/or Director

City / State / Zip

12BAL-kaZ.l-

{008 wul W 133+h dereice

Suncine  £1-33321

HAG’UE, moHAMMED

So7 Green .(Pm'ng Place

i b Pl Theoacka
EL 23404

(vl A wBlivi

MUSTAFA ,SURAIYA

i1 Colly vy

N.taudadole , £-3304%

$P—]

10. { certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissotution 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 been paid and the names of individuals listed on this form do ot guality for an exemption under section 118.07(3)(i}, F.S. The information indicated

on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: @@ 7(/S’&-O

Ll[wlo*a

SIGNATURE ND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR

Date Daytima Phone #

75 Additional Fee required |§

CR2E081 (9/99)



EEESNE E S

By adhyo-

TO
CORPORATE REVN STHTEMENT pivisiond

DiViSio N OF ColpParATION
FL. Dept. o} State.

subjrch- Rainstafe mee Patnoleum lne  Doc # Pago0oo2HH2L-

L

Deac Sic, ' , . o
Laoi“ 7QQF our conpanoahon 5—:\90\ Ay ol O-npurﬂ-— and |
po'td the annual Hee . But ~amae reondn tepartT wWarn

not-  &itled ool night and we never goi— the [eHer

1o carcack that neport . Euentually e +though
Qum/szma T 0.k . Bab ke /‘;N——qaa-a@—n/-\—, e gat—-—

a letter/Notee o) Airmsaluh'arm. | called ~the oli\.;‘.oiar\

\’\'@/Yﬂ’ L0 onc!\ pr\o\'rne_d Hhe Nihiasarm . -th/ Joid me.

o otlach © letter wirtih tha £orem j-"l\}u(' upo.;cpla?n‘mg

mAﬂEd‘__ﬁ_‘ : w

50,' pleane e " ovr Cﬁrpor\a-hor\

:rhan\t-r'ng AN

% ')VIWO
kaz) lov(oal
Praniden

| Me Penateun \ne .
2691 . Bwe Haray Blud.

(lfuia.ra. B oacln
FL- 33404



