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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /55 C/ﬁ

FLORIDA DEPARTMENT OF STATE
Jim Smith FILED
Secreta f Stat - - -
Drvls:eoc; oF C%:PORATIQONS 02 OCT 25 py2: 24
DOCUMENT# P01 0000 (Ui, | TAL

1. Corporation Name

Sk.¢. Oi11, lnc .

(TavRe ) | SO S S s S
Y Py 3. Malng Oftce Adaress L= & VA€ Rt 0. 00
3700 W. Halladle Bench . - . N

Suite, Apt. #, atc. Sulte, Apt. #, ete.

4. Date Incorporated or Qualified .
ToDoBusiness in Fiorida (o /7—6’/0]

City & Stste City & State (5 auﬂw.) 8. FEI Numb A
. umber pplied For
Pembroric ¥oriK FL bs—-h3ta994q Not Applicable

6.
CERTIFIGATE OF STATUS DESIRED D $8.75 Additional Fee requirse

for a Certificate of Status

Zip Country

7. Name and Address of Current Reglsterad Agot
Mowvia Canpo
Strest Address (P.%Box Numbeg Is Not Acceptable) ©

ol W) pL

Suits, Apt. #, Etc.

o Hialea b

Name

Zlp Code

FL| 22016

8. _Ju\befng appointed the reglstered agent of the above named corporation, am famlllar with and accept the obligations of section 807.0505 or 817.0503, F.S, 5
JV ! -
4 . g
Signature of m C7 Aﬂ 2 .
Reglstared Agent . (Aw Date /o / t3 / o g
T REGISTERED AGENT MUST SIGN

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

Tites Officers :‘:g;f:r%lrem so‘r;?:e'r?:dr?:r' gfrrscarg? City / State / Zip
P | MARIA campo 2D W 71 HIALEAH FL 33010
v

~

02 U2

0. ! certity that | am an officer or director or the recelver or trustas empowared to execute this application as pravided for In chapter 607 or 847, F.S. | further cartify that when fillng
this relnstatemant application, tha reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that ati fees
owed by the corporatlon have been pald and the names of indlviduals listed o this form do not quallfy for an exemption under section 119.07(3)()}, F.S. The information Indicatad
on this appiication s true and accurate, and my signature shall have the same legal effect as if made under osath.

SIGNATURE: %ML @,m/é t0/23 fo 2~

BIGNATURE AND TYPED OR PRINTED N, OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

3054493~




VARGAS, PIEDRA 8 CO.

CERTIFIED PUBLIC ACCOUNTANTS

MEMBERS
AMERICAN AND FLORIDA
INSTITUTE OF
CERTIFIED PUBLIC ACCOUNTANTS

7% 2w

SUITE 5168
LE JEUNE CENTRE
780 N.W.LE JEUNE ROAD
MIAMI, FLORIDA 33126

TELERPHONE
(305} 443-7122

October 23, 2002

Department of State

* Division of Corporations

Corporate Reinstatement

P.O. Box 6327 -
Tallahassee, FL. 32314 =
RE: .~ SKCOil - o

EIN: T 65-1136949

Please be advised that our chent did not receive the 2002 Unlform Business Report for
the above-mentioned corporation and consequently did not paid the $150.00 fee. As the
owner Marta Campos represented me, the reason was that the permanent business and
mailing address was changed in late 2001 from 1075 W. Sunrise Blvd. Ft. Lauderdale FL

33311 to the followmg permanent and malhng address:

S.K.C. Oil, Inc.

- 3700 W. Hallandale Beach

Pembroke Park, FL 33023 D

Please update your records accordmgly Also, since my client opened her gasoline station
on February 2002, she wasn’t aware that she had to renew her corporation. Onthe
grounds that (1) she did'not receive the report, [ am requestmg the abatement of the
reinstatement penalty. - - :

If you have any questions, do not hesitate to call us.

-Sincerely,

1l Rivera

:/M/%/




