2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # F00000005352 Fl LE D
1. Entity Name
ORLANDO LUBE CENTERS, INC. 05 gy 7
' \S‘E.f:l' 3 AM 8: 42
Principal P'l:acef:dt Business Mailing Address TALLAH‘{*.,‘N _:,";_’ y i f]'- - _' .
C/0 JFFY LUBE C/0 JIFFY LUBE L, f‘L -ORip;
75-87 UNIVERSITY BLVD. 75-87 UNIVERSITY BLVD. e A -
WINTER PARK, FL 32792 WINTER PARK, FL 32792
R s s A
Suite, Apt. #, etc. Suite, Apt. #, etc. 09302005 REIN-P CR2E098 (6/04)
City & Stale City & State 4. FEI Number Applied For
11-3556500 Not Applicable
Zp Couniry Zp Country 5. Cenificate of Siatus Desired O ?:;I;’esq l‘ﬁ:’;’é‘j""a'
6. Nama and Address of Current Registered Agent 7. Name and Addross of Now Reglatered Agent
Name . . —_
CUEVAS, ANDREW ESQ. _Lau.l(:eﬂff_myﬁf\
C/Q CUEVAS & RUBIN, P.A. Street Address (PO Box Number ot Acceptable "
9200 SOUTH DADELAND BLVD., SUITE 603 PASY “Mﬂ AV
MIAMI, FL 33156 S 9 r\'e L‘
City » Zip Cod
Wideo Dok _ FL [ ¥S¥eq

/ﬂ//.z/g
A/

Agent signature required when 9
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DJRECTORS IN 11
TM.E PCD " [ Delete THLE 4 I"‘" I_‘ L‘ l__" H"‘a L i——. rE}CImge l:]_ Addition
NAME PIESNER, STEVEN NAME 104170 i""““ﬂl'_h s~ w21 500
STREET ADDRESS | 50-H CORBIN AVENUE STREET ADDRESS
cmy-Si-z9 BAY SHORE, NY 11706 CITY-5T-2P
TITLE STD O Delete TIMLE [ Change [ Addition
NAME PIESNER, ELIZABETH NAME

STREET A0DRESS | 50-H CORBIN AVENUE STREET ADDRESS
cIry-sT-2ZIP BAY SHORE, NY 11706 CITY-ST-2IP
TLE O Detete TLE I - O Chanue {7 Aadition
= JENSTATER. NT_g3% "

STREET ADDRESS STREET ADDRESS A “‘

“CiTy-37-7P - CITY-ST-ZP _ ,_” ]
TNLE [ pelate TiLE [JChange [ Addition
NAME NAME t E:: :!

STREE, ADDRESS STREET ADORESS T Reb . GC*F 2 (5 s
CITY-ST-2IP CITY-ST-2P
me - 1 Delete TME [JChange L) Addiiion
NAME ‘ : NAME
\
STREET ADDRESS STREET ADDRESS
omv-st-zp OY-55- 20
TLE Y ) 7 Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS ‘.\ STREET ADDRESS
CITY-ST-2ZP ! CITY-$T-21P

12. | hereby certidy that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this rneport or supplemental report is true and accurate and that my signature shall have ihe same legal effec: as if made under oath; that | am an officer or director
of the corporation or i@ receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attaci»qent with an addrass, with all other like empowered.
gen %/,
SIGNATURE: / 10 (3\05 3t 526~ zw;(;,_

SIGHATURE A)iD TYPED OR PRINTED NAME OF EIGMING OFFICER OR DIRECTOR Date Daytime Phone »

N

N

1Y

N




