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APPLICATION FLORIDA etorine harrls 11 -
REINS TATEVENT (oS S stare
DOCUM r:;NT # P98000008791 930CT 19 AMJ0: |6
A & F SERVICE STATION, INC.

2698 N.W. %6TH STREET 2688 N.W. 36TH STREET

MIAMI FL 33142 MMAMI FL 33142 .
_ EINSTATEMENT

_Jf above addresses are incorrect in any way, line through incorrect information and enter cofrection balow, t‘tu! i

2 New Principa! Office Address, if Applicable 3. New Maiting Cffice Address, if Applicable 4. Date i ted or Qualified
To Do Business in Florida
Suite, Apt. #, elc Suite, Apt. #, elc. Q
5. i} ber
City & State City & State — 0 / I M Not Applicable
i 8. $379 A ttinniat ber tegiined
o Country zp Counlry CERTIFICATE OF STATUS DESIRED L) PRI

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

Name of Officers Strest Address of Each
1Tnla[s] and/or Directors 3 Officer and/or Director City / State / Zip

2 i 4
7 @];ic;zwz/ /%/'c (I 207 W 36 }@Z_//f”’ﬂé A
. 2323141

-11/01/93--01114--005
w750, 00 sesk750. 00

A Name and Address of Current Registered Agent . § 9. Name and Address of hluRagistored Agent _
S /7 :’752060102/# Telicicardo B
Wﬁw” Pl o (St
| FL 33142 Sulte, Apt.‘ ,EtG. /
P | CW' 7 ﬁ 5 (1[&.

p registered of the giove q d corporatiof, am familiar with and accept the tlons of Saction 607.0505, F.&.

Signature of 3 4oy ﬁ! i Freis

Rgglistered }‘ BT !' LA Date /0’ /2 sl 9 7 M
ED AGENT MUST SIGN

11. 1 cartify that | am an gffice or director or the iver of trustee emp d o rte this application as provided for In chapter 607 or 817, F.S. | further certify that when filing

this reinstatemaent a| tion, the reason for dissolution has been eliminated, the corpofate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporalion have been pald and the names of individuals listed on this form do not qualify for an exemption undar section 118.07(3)i), F.S. The information indicated
on this application is irue and accurate, and my sighature shall have the same legal effect as if made under cath.

SIGNATURE] ‘9 " Ty _SOMHIRE O /A~ 79

P NAME OF SIGRING OFFICER OR DIRECTCR Date Daytire Phone #
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