!

o TS ) . .
' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISC %C{)IPRM
£y FLORIDA DEPARTMENT OF STATE 02 AFR 10 AHID: L5
CORPORATION = Katherine Harris
REINSTATEMENT Secretary of State SECAEARY OF STATE
DIVISION OF CORPORATIONS TALLAMASSEE FLORIDA

DOCUMENT # s02892
1. Corporation Name

PINELLAS FUEL OIL REAL-ESTATE HOLDING OORPORATION

REINSTATEmMENT 000 2

2. Principal Office Address 3. Maiing Office Address
1165 Eldridge Street
Suite, Apt. #, efc. Suite, Apt. #, etc.
4. Dete Incorporated o Qualified
- . _ . - L. PR —f ——Tu Do i N Fionga—=————ty M Ty A T T -
T Siem Susimoss 09726790 |
§. FEi Number Applied For 1
Clearwater, FL _ 59-3036119 Not Applicable
zip Country Zv 6. $8.75 Additional Fee required
33755-4310 | USA CERTIFICATE OF STATUS DESIRED ] Rngielierssiviokmmptnin
I . 7. Name and Address of Currant Registered Agent
l Name
JOHN A, BIAESFR 7 T ale I =
Strest Address (P.0. Box Number is Not Acceptable) OO =21 008 ——-
1165 Eldridge Street {14/ _BMFE'p_:_:.:,!m', jgﬂ;i]24
Suite, Apt. #, Ett. wk ] US0, U0 k050, 00
City State | Zip Code
Clearwater FL | 33755-4310

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

Spauned G ROasnoA owe 3] 6102

REGISTERED AGENT MUST SIGN

CR2ZE081 {5/01)

X 9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Nome of - Street Address of Each
Officers and/or Directors Officer and/or Director

950 Tohn A Blaesen | i1pSeNRdGent ot

L —

10. | certify that | am an officer or diractor or the racaiver or frustee empowered to executs this application as provided for in chapter 607 or 517, F.5. | further cestify that when filing
this reinstatsment application, the raason for dissolution has been eliminated, the corporate name satishes 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 indivicuals listed on this form 06 not qualify for an exemplion under saction 118.07(3)(i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effsct as if made under oath.

SIGNATURE: \:GP\N\ A Q—chﬂ/u/\ 3‘6[03 313 7939434

SIGNA PD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

Ax ‘dldﬂb



