/ ~PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

PARNIII UMb

FETROMAY PETROLEUM , 10/C

IR

2. Principat Office Address

23503 remeg DA

3. Mailing Office Address

38503 Kiemer DR

FILED

04 FEB 10 41 9 6
SECRETARY ¢

[&H

TALLAHASSEE

CoraTo
NENEEEN

FLORIDA

SOO0282383525
12/03/04--01006--022

#200.00 ..
ENT O1-04_

Applied For ||
Not Applicable

Suite, Apt. #, ete. Suite, Apt. #, etc. B 3
4. Date Incorporated or Qualified
—— _ ) _ _. ..To Do Business in Florida. —
City & State == == = D ~|cityasme T T
5. FE! Number
L T
'Pémn“ Gry | F fin alg 2 V2052956
Zip Country Zip Country 6.
33567 LSA 33567 (LSA CERTIFICATE OF $TATUS DESIRED []
e —

$8.75 Additional Fee requiret
for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

PloHamed SyLmid FRL

Street Addrass (P.0O. Box Numbar is Not Accaptable)

3503 ArenmeR DA

Suite, Apt. #, Etc.

City State Zip Coda
I
8. ¢, being appointed the registared a:nt? above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5. %
Signature of p o / / ]
Registered Agent M_S Date <% 0 ¢ 5
/ b REGISTERED AGENT MUST SIGN o
9. Narmes and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
+ Name of Street Address of Each . .
Tites Officers and/or Directors Officer and/or Director City / State / Zip
P\ Brrech P Bayrecs I 20 Mantrep Pacm WAy | ffpceo Benth ‘A:‘* />’5v"7‘Z -
S | prorremed Suerow Fac D3 Aremtsl DA PacT G /5/, /33507
4

10. | certify that | am an officer or director or the raceiver or trustas empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, 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)(j). F.S. The information indicated

on this applicalion is true and accurate, and m

ture shall have the sama legal effect as if made under oath,

PrtrerP P Barcrs

Fr3-728 7217

SIGNATURE:
N

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

240/t g
Date

Daytima Phone #




