PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEME

FLORIDA DEPARTMENT OF STATE
"~ Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

EiLED

DOCUMENT # P99000097612

1. Corporation Name

SAN OIL COMPANY

G2 HOV 15 PH

Principal Place of Business

4600 W KING ST
COCOA FL 32326

If above addresses are incorrect in any way, line through incorrect information and enter correction below,

Mailing Address

4600 W KING ST
COCOA FL 32926

l}:

A A

2. New Principal Cffice Address, If Applicable

3. New Mailing Cffice Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida 11 1051 1999
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEl Number Applied For
City & State City & State 65—0960353 Not Applicable
= — e — S———— ’ o " )
7 ; $8.75 additional Fee required
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED (] | Sierierba

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

) Name of Oificers
1T|t|e(s) and/or Directors

2

3

Street Address of Each
Officer and/or Director 4

City / State / Zip

P SAJl, MATHEW

1$3 2 e y (& wers

ROCKLEDGE FL 32955

S JOMON, LUKOSE

BASLEVRRIOAY
&y 2 S\ﬁc\j C\—

ROSKEEDGE-£L-32955
M e~ced T 3y

SOo00090>
A T et A Y o e 5 D s B
LR RS T s W A 1St 51 1AM £ 4

IE3IZ
i I

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

SAl, MATHEW
835 LEVITT PARKWAY
ROCKLEDGE FL 32855

Name

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

Suite, Apt, #, Etc.

City

State

FL

Zip Code

10. |, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

G¥aYY

URE REQUIRED

Date

] 13l

Signature of 5 : &T
Registered Agent W

AR A

REGISTERED AGENT MUST SIGN

11. I certify that I arn an officer or director or the receiver or trustes empowaered to execute this g
this reinstaterment application, the reason for dissotution has besn aliminated, the corporate name satisfies tha requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuats 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.

o~
SIGNATURE: G

pptication as provided for in chapter 607 or 617, £.S. | further cenlify that whan filing

CR2E040 (8/02)

iy f
HAMSRE REQUIRED gl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




To: Dept of State

Fr: San Oil Company
Re: P99000097612

Date: 10/31/02

Dear Sir or Madam:

We would like to request an abatement of penalty due to non recelving original renewal
notice. »

~ This is first time we received your notice stating that our corporation-has-been.dissolved.
We do not know why we did not receive your earlier notice,

Please find a completed reinstatement form and $150.00 fee.
If you have any questions do not hesitate to contact me.

We thank you for your cooperation.

Respectfully yours,

(e

Jomon Lukose
Secretary




