¥ "':‘n ; PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. J

APPL]CAT|ON FLORIDA DEPARTMENT OF STATE .. . @,
Katherine Harris . v)
FOR Secretary of State FILED

REINSTATEM ENT DIVISICN OF CORPORATIONS

'DOCUMENT # P99000027286 OFFES -7 AH 505

1. Corporation Name e g T
SECH ﬁmﬁ OF E};Iﬁl E
L-Ao OIL COMPANY T!J\L L\I i \b«) ey Lx‘qiDA
Principal Place of Business Mailing Addrass
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 3
If above addresses are incorredt in any way, fine through incorrect information and enter correction below. | Bibp N8 BE.3 Y E i m‘O/
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date |ncorporated or Qua||fed '
To Do Business in Florida 03,13“999
Suite, Apt. #, etc. Suite, Apt. #, etc,
5. FEl Number Applied For
City & State City & State APPLIED FOR Not Applicable
6.
] i 8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF sTATUS DEsReD [ (o & Comtifints of Status

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

Name of Officers Streat Address of Each
Title{s) ) and/or Directors 3 Officar and/or Director . City / State / Zip
D BAHRI, ANDRE 6100 KENNERLY ROAD JACKSONVILLE FL 32216
= R S I~ ._ - kb
; -032/20/01--010534--012
. ereaann, 00 skkkB00, 0D
8. Name and Address of Current Ragistered Agent 9. Name and Address of New Registered Agant
Name
AKEL’ EDWARD c Street Address {P.O. Box Number is Not Acceptabie)
1 INDEPENDENT DRIVE, SUITE 231
JACKSONVILLE FL 32202 Suite, Apt. #, Etc.
City State | Zip Code
. FL

' 10. |, baing appointad tha registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

ity SIGNATURE REQUIRED

REGISTERED AGENT MUST SIGN

11. 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.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporatlon have been paid and the namas of individuals listed on this 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 if made under oath.

-~

P b A 74
SIGNATURE: T e e R Al e s irlAv R [-30-0/ 924-737 1323

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E040 (8/00)
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. APPLICATION
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¥2-85-91

10:49

Fi, __ADA DEPARTMENT OF STATE
" Katherine Harrls

Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name
LA, Ol COMPANY

DOCUMENT # P99000027286

I Principal Piace of Business Making Address
€100 KENNERLY ROAD 6100 KENNERLY ROAD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

If above addresses are Incorrect in any way, line through incomect information and anter correction balow.

BAHR]I CONSTRUCTION FAXH 737-0748
1 Vs -\l—r\,iﬂ_l:L_}l\lDlﬁUbl IUND BEFUKE COMPLETING TH'S FORM_

<D

802

O A O

2. New Principal Office Addrozs, if Applicable

3. New Mailing Office Address, If Appiicable

4. Date Incorported or Qualifisd
T2 Bo Business in Florida

03/18/1008 é

Applied For I
Not Appilcable |

APPLIED-FOR

Suite, Apt, #, etc. Suite. Apl. #, el

5. FEI Number
Chty & State City & Staie
Zip Country Zip [ Country 8

t

CERTIFICATE OF STATUS ESIRED (O

SE TS Aciedtional Fue ceqinred
for o Corntinate ol Statu,

7. Names and Street Addrasses of Each Officer and/or Direcior [Florida nonprofit ¢orporations raust list al least 3 dizectors)

Name of Officers Street Address of Each ) ;
Titte(s) 2 ang/gr Directors Qfficer andior Direclor Cry ! State / Zip
1 - 3 4 :
i
0 BAHRI, ANDRE 8100 KENNERLY ROAD JACKSONVILLE FL 32216 ;
]
!
— ]
E
!
! ) i
H
8. Name and Address of Current Ragistared Agant 9. Name and Addreas of New Reglistered Agent '
Name i
!
N‘a" mm c Street Address (P.O. Box Number is Not Acceptabile) :
1 INDEPENDENT DRIVE, SUITE 2301
JACKSONVILLE FL 32202 Sute, Apt. #. E1c.

City

State | Zip Cote

FL 5

10. I, being appointed the re agent of the above named ration,
Signature of C m
Registersd Agent *

Ay

" REGISTERED AGENT MUST SIGN

famijiar with and accept the obligations of Section 607 0505 F 5. !

FEB -5 2001 !

Date

11 | certify that | am an officer or direclor of the recaiver or trustee empowared 1g execuls this application as prowdad for in chapter 807 or 317, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated. the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

owed by the carporation have been paid and the names of individuals listed on this form do not quadify for an exemption under section ! '9.87(3Nit. F.S. The information indicated |
! on this application is true artd accurate. and my signature shall have the same legai effect as f made under oath,

. SIGNATURE: -

-

N

Anvee’ RAVMRY  [-30.0/ 4-7377323

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a

Daytime Phons #

T

=
<




