2006 FOR PROFIT CORPORATION
o S REINSTATEMENT

DOCUMENT # P02000105894

1. Enlity Name
HAVANA TEXACO INC.

0o APR 28 AMI0: 40

Principal Place of Business Mailing Address _ SECRETARY OF § TATE
102 NORTH MAIN 5T 102 NORTH MAIN ST tAi_l ,'I\HASSEE. FLORIDA
HAVANA, FL 32333 HAVANA, FL 32333

ST S ARG MAEMM Q.Ob

City & State City & Siate 4. FEl Number Applied For
50-0006441 Not Appllcable
Zip Country Zip Country 5. Cenificate of Status Desired O gi';{,esm‘;f:ém“al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name
HAIFA, ALI
102 NORTH MAIN ST Street Address {P.O. Box Number is Not Acceptable)
HAVANA, FL 32333
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o prinfed nathe of registered agent and He it applicatie. (NOTE: Ragi: Apent q! when DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWH! FEE IS $300.00 corporation did not receive the prior notice.
19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P J Delets TITLE [ Change [ Addition
NAME HAIFA, ALI NAME
STREET ADDRESS | 102 NORTH MAIN ST STREET ADORESS
CITY-ST-209 HAVANA, FL 32333 CITY-$7-2IP
TITLE [3 Delete TITLE ["F Change [ Addition
NAME NAME
™ e B T S ¥ w0 R
STREET ADRESS STREET ADDRESS 1_\LJ'L%D e eI 1,, n
CITY-ST-7 CrY-ST-2F 04/ 23/ 0e--r0e2--00s #4500, 00
TITLE O Detets TITLE [ Gtange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TILE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST. 2P
TME O petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is lrue and a3 urate and that my signature shall have the same legal eftect as if made under oath; that | am an oflicer or director
i i ec-igerkecute this repont as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

‘ /zg/o/

(Aer like empowered.
mm?(x 7 TYPED onW‘rEn NAME OF BIGNING OFFIGER OR DIRECTOR Date Daytime Prone 8

v/ /¢




