CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # V70519

1. Corporation Name

OIL FIELD INDUSTRIES,

INC.

2. Pnincipal Office Address - No P.O. Box #

504 Walker Road

3. Mailing Office Address
504 Walker Road

Suite, Apt. #, etc.

Suite, Apt. #, etc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

2001 E0TEED 42
(3/17/08--01037--018  #+1E50. 00

pEwe i 03-of

4. Date Incorporated or Qualified =" ¢

To Do Business in Florlda 10/13/1992
City & State City & State
Safety Harbor, FL Safety Harbor, FL 5. FEL Numbar Applied For
Y Yy 59-3146376 Not Applicable
Zip Count Zip Count
‘ el I ooy 6. $8.75 Additional Fee required
34695 34695 CERTIFICATE OF STATUS DESIRED for a Certificate of Status
R
7. Name and Addross of Current Reglstered Agent
N . . .
Cfg:y M. Miller O The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
%Eztwgfﬁgﬁpﬁégﬁ Number is Nol Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not
Sulte. Apt. #, Ete. received and requesting the reinstatement
fee "L;;e_waivef.
Cly State Zip Code SO EDOTEEDaS
Safety Harbor FL | 34695 L - risEL =
g 1T IL[_,i‘_l:[;"}'ﬁ".' n-l | ki 2

8. |, baing appointed the registergd agant of the above named corporation, a
Signature of M
Registerad Agent }

accept the obligations of saction 607.0505 or 617.0503, F.S.

bate 9/14/2009

REGISTERED AGENT MUST SIGN

8. Namas and Street Addresses of Each Officer and/or Director (Flonda nonprofit corporations must Ust at least 3 directors)

Titles Officars I;J;m,gro 1Diraclors SOtfrr?:e‘r?r?c;?osf Slrrs;g': City / State / Zip
DPT | Miller, Gary M. 504 Walker Road Safety Harbor, FL 34695
DVS Miller, Roseann M. 504 Walker Road Safety Harbor, FL 34695

10. | certify that | am an officer or director or the raceivar or trustae eampowerad 1o execute this application as provided for in chaptar 607 or 617, F.S. | further cartify that when filing
this reinstatemant application, the reason for dissolution has baen elimunated, the corporate namae salisfias the requiraments of section 807.040% or 617.0401, F.S., that all fees
owed by the corporation have baen paid and the nameas of individuals hsted on ts form do nat qualify for an axemption contained in Chapter 119, F.S, The information indicated
on this application Is true and accurale, and my signature shall have the same legal effect as f made under path.

SIGNATURE: jj_\ ‘V\- TEE‘Q_;Q:'

Gary M. Milter

—

9/14/2009 727-482-8624

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dais Daytima Phons #




