APPLICATION L FLORICA DEPARTMENT OF STATE
. EOR ) gy Sandra B. Mortham
3 k Secrotary of State
REINSTATEMENT i)~ Sweevalsee

DOCUMENT # P95000054036

1. Corporation Name

608 GAS AND OIL, INC.

Principal Place of Businass Matling Address I
oo o s ININERNERAREEN
SUITE 208 SUITE 208 s
HOLLYWOOD FL 3302t HOLLYWOOOD AL 3% 9 / "
It above addrasses ara incontaci In any way, lina through incorrect Information and enter comaction below. RE'NSTATEMENT % .
2. New Principal Office Address, If Applicable 3. Naw Mailing Office Address, It Applicable 4. Date Incurporated or Qualified |
17600 N. Bay Rd. 17600 N. Bay Rd. To Do Business In Fiorida 07/18/1866 ;
Suite, Apt. ¥, elc. Sulle, Apt. ¥, 81c.
Suite 702 Suite 702 5. FEINumber  65= 08 JEAY Applisd For
City & State Clyy & State CRear g sy Not Appiicable .
North Miami Beach, FIL North Miami Beach, FL I+
33160 CoulY hade 23160 ComY Dade CERTIFICATE OF STATUS DESIRED [ ]
7. Names and Srreel Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must st at least 3 directors) ’
Name of Officers Street Address of Each
Titlals) and/or Dirgclors Ofticer and/or Director - City / State / Zp
1 2 3 {Do NOT Use Post Offico Box Numbers) 4
] KALICHMAN, DAVID 17000 NORTH BAY RD., #702 N. MIAMI BEACH AL 33180
i KOVAL, ELENA 3200 NE. 192ND ST., #1114 AVENTURA AL 33120
] LOW, EVA 3505 S. OCEAN DRIVE HOLLYWOOD R, 33019
1000020050651 ——2
~11/14/96--01102--002
WRkk383, 75 Rk3R3, TS
6. Name and Address of Currant Registered Agent 9. Name and Address of New Regisiered Agent
Nama
BARAX, ALEX T David Kalichman
4601 m ST Street Address (P.O. Box Number is Not Acceptabie) - gm
SUITE 208 Sulte, Apt. #, EfG.
HOLLYWOOD FL 33021 702
City State | Zip Code
North Miami Beach FL! 33160
10. 1, being appointed the registerad agent of the abogp named corporation, am familiar with and accept tha cbligalions of Section 807.05085, F.8. '
= WL U L BTy AR ATy
alag;ii::;g;rﬂgnm M JRRRD. KRN "‘ L I ?N‘ o {“l‘ 9,_‘, s E Né [ Date 09-26-96—
REGISTERED AGENT MUST 5IGN
11., Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S, 199.032, Florida Statutes.  Yes X] No [] on Intangible tax.)

12, | certily that | am an officar or diractor or tha racelver o trustes empowered o exocuto this application as provided for In chaptor 807 or 617, F.8. | further certify that when fikng
this ralistatement applicalicn, the roason for dissalution has been eliminated, the comorate name sallsfies the roquirements of section 607.0401 or 817.0401, F.5., thal all fees
owod by®tho corporation hava boon pald and the namos of individuals listed on this form do fiot quatty for an axemplion undor section 119.07(3}(1), F.5. The information indicated .
on thig uEp‘Hcalion 18 trye and accurato, and my signalure shall have tha sama lagal eifec as it n3ndu under onth. T¢ Lk i .

. R . ol e A ]

GO I Btk RIS -26=96 - 305:932-9541
oA ,qna‘ua_h.:{qh;ﬂn 09-26-96 - 305:932 95417

SIGNATURE AND TYPED OR FRINTED NAWE OF SIQNING OFFICEN OR DIRECTOR Date mmll

SIGNATURE:




