. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. ‘APPLICATION FLORIDA DEPARTMENT OF STATE
. FOR Katherine Harris _

Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS F l L E D

DOCUMENT# G77426 00NOV 29 PH 2:54

1. Corporation Nama

SECRETARY OF STATE
PENNYCO FOOD AND GAS, INC. TALEARASSEE: FLORIBA

Principal Place of Business Mailing Address

e | g AR SUM RIS A G
: L REINSTATEMENT

If above addresses ara incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 981
Suite, Apt. #, etc. Suite, Apt. #, etc. 01[04”
. 5. FEi Number Applied For
City & State City & Stale R8-2520517 Not Applicable
y - e

i i 8.73 Additionat F fred

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ $ ror 2 Cartifioats of Stats

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

_Name of Officers Street Address of Each
1Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
P PRADA, LEOPOLDO L. 1817 OAK DR.,SOUTH ROCKLEDGE FL

$§ PRADA, PATRICIA L. 1817 OAK DR.,SOUTH ROCKLEDGE FL

OQOOD3%004539 -~

=123/ 00=01T105==018
ERER00. 00 eekep0n, 0D

Lol | 4erp2| 024 #1800

8. Name and Address of Current Registered Agent 9. Name and Address of New Raéistared Agent
Name
P A, LEOPO Street Address (P.0. Box Number is Not Acceptable)
2370 SOUTH FISKE BLVD. LS
ROCKLEDGE FL 32955 Suite, Apt. #, Ete. -
: City si:talt.e: Zip Code
A

|
1Q. |, being appointad the feqgisterd & atbub ngmed cgrporajfon, am familiar with and accept the obligations of Section 807.0505, F.S.

IRED — ofal
!

Signature of L
Registered Agent -

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.S., that all fees
owed by the corporation have been paii_ and the names of indiviuale-{isted on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accyfate, ayd my signature shgitfiave the)same legal effect as if made under oath.

HHLW /o {7/// |

@ (1Al
SIGNATURE: _ <& 1C - NG I
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dgta Daytime Phone #

CR2E040 (8/00)

N AFE




