APPLICATION

Sty
of %ﬁ\ Sandra B. Mortham
FOR . v 1’_/'1 Secretary of State
R@NSTATE MENT o5t DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

DOCUMENT # 585329
1. Corporation Name

TEL-AVIV TEXACO SERVICE CENTER, INC.

97 FEB 28 PH12: 0!

AETARY OF STATE
TEEEAMA&';%EL FLORIDA

- 0O R
REINSTATEMENT 4y -'lez

Mailing Addrass

126 N. FEDERAL HIGHWAY
HALLANDALE FL 33009

Principal Place of Businass

126 N. FEDERAL HIGHWAY
HALLANDALE FL 33009

It above addresses arg incorrect in any way, line through incorrect information and enter correclion below,

2 New Principal Qffice: Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida wm, 1978
Suite, Apl #, etc. Suite, Apt. 4, elc.
5. FEI Number Applied For
E——— S 568-1847423 S
e g 6. . :
. 875 additianal Fee required

% Gaiiniey Zip Country CEATIFICATE OF STATUS DESIRED [ ] PGPSOt

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

Name of Officers Stroot Address of Each
Titie(s) and/or Direclors Officer and/or Director City / State / Zip
1 B 3 {Do NOT Use Post Offlice Box Numbers) 4
op SHAPIRO, DAVID 620 NW 88TH TERRACE PEMBROKE PINES Fl. 33024
ST | SHAPIRA, CAROLINE 620 NW B8TH TERR PEMBROKE PINES FL
e 40002103334 —
~03/04/97--01032--015
j___ _BNameand Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Nam
SHAPIRA, DAVID i
620 NW 88TH TERRACE Birest Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024 Sulte ApL 7 EiC.
City State | Zip Code
\ FL

10. 1, being appoinled the registered agent of th ration, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agont

D-\~949

Date

Yes [Z/No []

12, 1 certity\that | am an officer or director or the receiver or trustae empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement apphcation, the reason for dissalution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that &1l fees
owed by the corporation have been paid and the namas of individuals listed on this lorm doe not qualify for an exemption under section 118.07(3)(ij), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath,

(See other side for Information
on intangible tax.)

11. Does this corporation pay any intangible té\tsc%the
Dept. of Revenue under S. 199.032, Florida Statutes.

ASN NE

Daytime Phone ¥

SIGNATURE: Q»%ﬂ;‘\“\

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

GRZEN4D (7/96)

oy

0018358

AF



