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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING' THIS FORM.

"APPLICATION FLORIDA DEPARTMENT OF STATE F,’;"ﬁﬁ S
- FOR Sandra B. Mortham S E }f}
Secretary of State o
REINSTATEMENT DIVISION OF CORPORATIONS 97 UCT 27 PH & 20
DOCUMENT # 410306 7;;‘(:}:5 f‘? WARY Ui gy
1. Corporaion Namo HASSEE, F( oiis,
LEIRA'S, SERVICE STATION, INC. o
- [Pincipal Place of Business Mailing Address

R

I above addresses are incorrect in any way, line through Incorrect Informetion and enter correction below. ’ \% { /2%
%

2. New Principal Office Address, I Applicable 3. New Mailing Office Addrass, If Applicabls 4, Date Incorporated or Qualifiad
: To Do Business in Florida 10/09/1972
Bulte, Apt. #, etc. Sulte, Ap!. #, elc.
5. FEI Number Applied For
City & Blate City & State 59-1426797 Not Applicable
6. . . .
i $8.75 Additional fec 1]
[ Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [ JAeSemutiabesonitin

7. Names and Stroot Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 2 dirsctors)

Name of Oificers Strest Address of Each
Titie(s) and/or Directors Officer andfor Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PD LEIRA, DAVID J 8980 SW 4TH STREET MIAMI FL
SO 2 -—=
10723737~ ;
BN TSR, TS sk TRR, TR
Y
€. Name and Address of Currenl Reglstered Agent 8. Name and Address of New Reglstered Agent
Name
LEIRA, DAVID J "‘f”z{éo‘ DAVID | . - %
Street Address {P.0. Box Number is Not Acceptable
14263 8W. 17 ST. DOT Dl (7] Aver §
MIAMI FL 33175 Suite, Apt. #, Et. s -
Wiawy, ¥ 3DIFS
City State | Zip Code

10. 1, belng eppol the reglstered olihe above named corporation, am famlliar with and accept the obligations of Section 607.0505, F.S.
< ; N H N
Sigrature of . ! ] - .
Reglstered Agent 1@ : Date \D :

T V/REGISTERED ANT MUST SIGN

11. This corporation owes or has paid the current year {See other side for Information
Intangible Personal Property tax due June 30. Yes EZ/ No [] on Intangible tax.)

| SIGNATURE: ;r ) -l
SIGNAYURE AND TYPED OR PRINTED NEME OF SIGNING

2. | cerlity thal | am an officer or diractor or the recelvar of frustes empowered 10 execule this application as provided for In chapter 607 or 617, F.S. I furthar certify that when filing
this relnstaternent application, the reason for dissolution has been eliminated, the corporate name eatisties the requirements of section 07.0401 or §17.0401, F.S., that all ioes
owed by the corporation have besn paid and the names of individuals 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 slgnature shall have the same legal effect as if made under oath,

N

10} [Q-z B0 YOI

Dae Daytime Phone #




