PLEASE READ ALL INSTRUCTIONS BZFORE COMPLETING THIS FORM. \ Q/

FILED

‘ RN <R | oiPR2y AMI 19
P?E:l{MNEmNT M%OCO |DQ504 TA?[LAHKSEE&UFFEEE}%SA

Sun o 0\\ e,

2. Principal Office Address 3. Mailing Office Addres ‘_ ww‘_
. . — - . =+ '

KouoSH  ATTaUL Y506 zé

Suite, Apt. #, etc. Suite, Apt. #, etc. i -
W . 4. Date | ted or Qualified

Quke # C Saive C T noua o, [ R
City & State City & State {_' i
) C - UJF ) R - 5. FEI Number Applied For
33(0(1%-\0 "/ F B (“J s / L 59385 245Y Not Applicable
Zip Country Zip Country 6 . [ -

243077 u.s. A Z{’ZO? 6.5 A 'CERTIFIC#_\TEOFSTATUSDESIREDﬁ 20 yupdaitiona Fee Tedyred

7. Nameand-. Jres of Current Registered Agent

B -~
Name L [/
. &
e Veppp
Street Address (P.O. Box Number is Not Acéeptable)

s790

Suite, Apt. #, Etc. \'4 7) v ) - A
g * o

[ ity ’Z/M i é /7: / ( Sl-ialtj Zip COC';[QO 7

. -.:' — "
Signature of / Date % 9?/0//

Registered Agunt
GISTERED AGENT MUST : IGN

ity
9. Names ard Street Addresses of Each Officer and/or Director (Florida nonprofi corparations must list at least 3 directors)

; Name of Street Address of Each . ]
Titles Officers and/or Direclors Officer and /or Director City / State / Zip

, 34 IxCie Lyaa O [saabhsaa /o 24f
Pees. A/fjuﬂ.o(ﬂ ATTAR, < / “/34

LS

WP W s T a1 Sy |

I O I 1 L W ) = 'r“'"?'-m

wu Jllﬁﬂl—ﬂﬂlﬁia
& % 3 -

10. | certify that | am an officer or director or the receiver or trustee empowered lo  xecute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, t e corporate narne 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 his form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this ap;lication is tr 73ccurate, and iy £ynature shajl have the same :gal effect as if made under oath.
6 oua—o‘“—\ J\“\\&nﬂ: ol—{ (\Q\ \O\ ?Q(—S_Oq-zcl7[

SIGNATURE:
SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFIC ZR OR DIRECTOR Date Daytime Phone #

CR2ED81 (9/00)




*From: Sunco oi [, Inc.
To: Dept. of state Division of Corporations :

Hi

Several months ago | was getting a loan for the business that I found out Sunco Oil Inc.
was Dissolved, and sure enough after c: lling your office I asked them to send me an
application for reinstatement. Since I had not recetved any application for renewal.

A few weeks went by and nothing happened and | called again and this time your office
was kind enough to send me an applicat:on. For that matter you can check your computer
and see the fact that | have called several times.

I feel that I should not be jeopardized and pay the excess fees.
Attached is a check for $300.00.

Should you have any question Please contact me at 941-504-2971
I appreciate your considerations and Thank you in advance.
Sincerely Yours

Kourosh Attari
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