2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000067091 o
1. Entity Name r IL« E:'_ D
LASTRA SERVICE STATION, INC. N
07007 23 PHI2: g
Principal Place of Business Malling Address .-«;i_ with ['1‘\ ; (- S‘i['.-’lh I f:
9001 SOUTHWEST 168TH COURT 9588 NW 41 ST VALLAHASSES, FLOPIDA
MIAMI, FL 33196 DORAL, FL 33178 '
s N L OO AR
20045 Fepn o e
Suite. Apt. #, etc. J Suite, Apl. 4, etc. 2 -
City & State ' . T { City & Staie 4. FEI Number S i A
la ! '{’_ 65-1023982 Not Appficable
Zip % IQ q Counm% 2ip Country 5. Certilicate of Status Desired ] E‘i'giﬁ:’:;ﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.

343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceplable)

CORAL GABLES, FL 33134

City FL I Zip Code

the obfigations/bt regidtered agent.

SIGNATURE t : g

8. The above na;nzﬁr_w?‘y submits thi;(tatemem for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with. and accept

inaluv ypec of printed name ¢! reqistered agent and ftke o aopkcable. (NOTE: Registered Agenl signature required when rainstating} DATE
Fléﬂ{ov\nu FEE IS $150.00 In accordance with 5. 507.193(2)b), F.5., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
14. QOFFICERS AND DIRECTORS 11. ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
miE PSTD “H Deiere e l) BqChange [ Addition
NAME LASTRA, JOURDAN HEME X e ‘S I
SIREET ADDRESS | 9001 SOQUTHWEST 168TH COURT STREET ADORESS L OO M
civ-st-zp | MIAMI, FL 33196 arvsrae | 2ZOZUS F{Q\A\O —P\& H'aku ’F[ % l%q
THILE [ pelete TILE - [ Change ] Additicn
NAME NAME -
STREET ADDRESS STREET ADURESS ARINEE] fl'*? ["H:;_ 191
cITY-ST-7IP CIFY-55-21P 10230 A~ =0Ts ?&E o, an
TITLE 3 petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP

L Y

TILE -~ [ Detete TME O change [ Addition
rane 10/25 , v
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-$T-2IP
TILE {7 Delete TITEE - (O change [ Addition
NAME WAKME
STAEET ADDRESS STREET AUDHESS
CIY-S7-2iP CITY-ST-2IP
me . - Elpowe - f me - - - ————————— — - =[] Change’ [3 Additign
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-219 CITY-ST-2IP

12. | hereby certify that the informatio 2d with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or suppl port is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivir or trusige empowered o executa this reporl as required by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmenywith an afidress, with all other like empowered,

SIGNATURE:

SIWE/A’ND TYPED OR FRINTED MAME OF SIGNING CFFICER OR DIRECTOR Dale Dayiire Phore £

L/




