CORPORATION

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

Ry OF SIATE
: - FL.ORIDA

DOCUMENT # P98000095525

1. Corporation Name

SUPER POWER PETROLEUM, INC.

2. Principal Office Address 3. Mailing Office Address BENSTA?E?ﬁ Em og -0 : ﬁ
1629 SR 40 1629 SR 40 ' .
Suite, Apt. #, efc. Suite, Apt. #, etc.
4. Cate Incorporated or Qualified I
: To Do Business in Florida
City & State City & State I
8. FE! Number Applied For
ORMOND BEACH, FL ORMOND BEACH, FL Fp
59-3541525 Not Applicable
Zip Country Zip Country P N ]
32174 32174 CERTIFICATE OF STATUS DESIRED [] | Sk

7. Name and Address of Current Reglstered Agent

Name
DESAI, JIGNA

Street Address (P.Q. Box Number is Not Acceptable)

5 FISHERMAN CIRCLE #8

Suite, Apt. #, Etc,

Ci ’ State Zip Code
ORMOND BEACH FL | 32174

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

Signat f
RE;:,::::AgenT\ Tadendt ous 1010712004

REGISTERED AGENT MUST SIGN

CR2EDS1 (01/04)

9. Names and Sireet Adresses of Each Offcer andior Director {Florida nonprofit corporations must list at least 3 directors) —
Tites Offcers andfor Dirsctors Ditcer ardier Sirector City / Stata / Zip
PD PATEL, JAYESH 5 FISHERMAN LANDING APT #8 ORMOND BEACH, FL 32174
vD PATEL, LEENA 1117 HANOVER ST PISCATA WAY, NJ 08854
TD | PATEL, BHUPENDRA 1117 HANOVER ST PISCATA WAY, NJ 08854
sSD DESAI, JIGNA 5 FISHERMAN LANDING APT #8 - ORMOND BEACH, FL 32174
- - -

10. 1 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 reinstatament application, the reason for dissolution 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 not qualify for an exemption under section 118.07{3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made undar oath,

SIGNATURE: * e 10/07/2004  386-615-6955

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Datg Daytirna Phone #




