2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000105894

1. Entity Name*~"

HAVANA TEXACO INC.

ATy
Pringcipal Place of Business Mailing Address TE‘EE}}F ? AR Y C'J‘ S T/'*{ -'.-!»
102 NORTH MAIN ST 102 NORTH MAIN ST WIASSEE 1y 0F D
HAVANA, FL 32333 HAVANA, FL 32333 Hidis
T v — WA N man
Suite, Apt. #, 8ic. Suite, Apt. #, elc. ~'1/21 72004 REIN-P CR2ED9S (6/04)
City & State City & State 4. FE| Number ) Applied For
: 50-0006441 Not Applicable
Zip Country ap ' Country 5. Certificate of Status Desired gg';esqﬁfe‘g"""a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namg
HAIFA, ALI
102 NORTH MAIN ST Street Address (P.Q. Box Number is Not Acceptable)
HAVANA, FL 32333
City FL I Zip Code

B. The abova named entity submils this stalemeni fgf'the purpose of changing its reglstered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of regls d age

SIGNATURE /

Signisture, :ypedorpm»eur&eur agent and title it spplicabie. (NOTE: Agert sigs quired whan DATE
FILE NOWII! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
Aftar January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME . P O petete TITLE [ Change [ Addilion
NAME HAIFA, ALl NAME 5 ,.T. EMENT 0
STREET ADDAESS | 102 NORTH MAIN ST STREET ADDRAESS
CITY-$T-21P HAVANA, FL 32333 CITY-ST-2IP
TE \Y @-oeme TILE [ Change  [J Addition
NAME HAIFA, MAHER NAME = — = F‘B'm
STREET ADDRESS | 102 NORTH MAIN ST SIREET ADDRESS /-,-'I_T 04__ %1— “hi ﬂ——**l a.7%
CIVY-ST-ZIP HAVANA, FL 32333 CY-ST-21P 23 - - TEAI .
e ) ﬁ.nere:e e O change [ Addilion
NAME ALl, KAREEM HAME
STREET ADDRESS | 102 NORTH MAIN ST STREET ADDAESS
CITY-ST-2IP HAVANA,FL 32333 Cimy-ST-2IP
TME O oelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-21P
TTILE O oelete M ' . O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRTY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is true and accurgte and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tiystee empowered 1o exagite this report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed. or on an attachment with A address, with gl other ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PHlN’!’EVAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

/




