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TO: Registration Section
Division of Corporations

TRANSMITTAL LETTER

SUBJECT: ____ Cice s Fure +Fooo MARY Tve

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitied to register the above referenced foreign corporation

to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Cioiiin Putibo

{Name of Person)

De
CZcr i¢Fars e v F000 MART T ==
(Firm/Company) E S ]
bloo - 3§ AV. N, (R
p (Address) an B S
S5 ¢
ST feropc g pRE, Fn 32710 I
(City/State and Zip code) =8
For further information concerning this matter, please call:
Cecicp Ppes 0w (737 (64T~ 1646
{Name of Person) {Area Code & Daytime Telephone Number)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL. 32399

Enclosed is a check for the following amount:

_3'€0.00Filing Fee (3 $78.75 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section

Division of Corporations

P.O. Box 6327
. Tallahassee, FLL 32314

03 $78.75 Filing Fee &
Certified Copy

O $87.50 Filing Fee,
Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

March 28, 2003

CECILIA PULIDO

CECE’S FUEL & FOOD MARK, INC.
6600 - 38THAVEN

ST PETERSBURG, FL 33710

SUBJECT: CECE’S FUEL & FOOD MART, INC.
Ref. Number: W03000008840

We have received your document for CECE’'S FUEL & FOOD MART, INC. and
your check(s} fotaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The entity’s period of duration must be listed on the application. Please insert the
word "perpelual”, if a specific date of dissolution or term of existence has not
been specified.

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Depariment of Siate, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the ceriificate under oath of the
translator must be attached to a certificate which is in a language other than the
Engiish language. A photocopy of this ceriificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Corporate Specialist Letter Number: 203A00018789

Tierrotintr ~AF{ inrmaratinme - P {Y BOYY 8297 _Taoallahagoeos Hinridas 9914



REIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

APPLICATION BY H
BUSINE‘SS IN FLORIDA

-

-

IN COMPLIAZCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
-REGISTERA F OREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. .

. Crees Fuse ¢ Foor MART IrC |

' {Name of corporation; must include the word “INCORPORATED™, “COMPANY” “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that s a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2, Drinwaes 3. 43-/99 (7%
{State or country under the law of which it is incorporated) (FEI number, if applicable)
. JanN {2003 5. Cepprrop
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)
6. 5 /i/*?? (Soce Proplic-oll ' )
(Date first transacted business in Florida. If corporation has not transacted busifiess in Florida, insert “upon qualification.™
{SEE SECTIONS 607.1501, 607.1502 and R17.155,F.8.) .~ -
— =
7. LeoO- 330y No St LrfepchvRe 7l 33700 W
(Principal office address) = o
== 8 M
S A“//E. - ,4;65 PRE g =1 i ;;:
T Ty ~ ™ I £
{Current mailing address) T % " s
i 2O
8. ShE oF Eax © ERVEMENCL F00L & MERC AN DT %% W
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Fior:d% o 55‘,

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: _, Cltgdttn Dusipo u

Office Address: __LgGon - 3§ AV Mp.

.SAI'- —PE:TEIQ-S 5¢112—¢( .337/7 Flonda o
{City) {Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designaied i this application, I Lerely accept tie apyviniment as regisiered ageni and agree 1o acr in this capacity. T
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

OOL . /(M.X lt.b " | : - -

(Registered agent’s signature),

11. Auached is a certificate of existence duly autbenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors:

-

Aa. DIRECTORS LI N T

———

Chairman:’

Address: S—

Vice Chairman:

Address:
Director:
Address: ‘
= =
28 &
==
Director: =0 = -
2 E
Address: B oy T
TR o
?3._03 = I
55
SHA o
B. OFFICERS g7 w
President: _ CEC it a B. Pueide
Address: G923 BLiaeuoon S N

Dine, .o pRE, Fo. 3375/

Vice President: Ef)’ﬁﬁ- ARpg B pb’/_/ /0 _

Address: b 523 B ArpRwocs AV- 1N

/OWE:_c&:: Q%&K Fo. 733/

Secretary:

Address:

Treasurar:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. 3o - 7‘0@@ L

{Sigmature of Chairman, Vice Chairman, oa; any.ofﬁccr listed in number 12 of the application)
14, CECrL ¥ pf/uﬁa

(Typed or printed name and capacity of person signing application)
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THE RECORDS OF THIS OFFICE SHOW, AS OF THE REIGHTEENTH DAY OF

NDelaware

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE COF

DELAWARE, DO HEREBY CERTIFY “CECE’'S FUEL & FOOD MART, INC* I8
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS

MRRCH, A.D. 2003,
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0 147134335
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\ﬂﬂiAAa;gt—;6&»&*5Lﬂfgéez;uoL¢4A¢

Harriet Smith Windsor, Secretary of Smate

3807551 8300 AUTHEENTICATICN: 2316418

NRN180A0THR MATE > NR_IT8..2



