2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000075385

1. Entity Name

MARCO BEACH CHEVRON, INC.

Principal Place of Businass

1095 NORTH COLLIER BLVD
MARCO ISLAND, FL 34145

Maiting Ad

dress

1095 NORTH COLLIER BLVD
MARCO ISLAND, FL 34145

2. Principal Place of Busincss - No P.O. Box #

3. Maling Address

Suite, Apl. #, 8iC,

Suite, Apt. #, etc.

FILED |
09JAN28 AM g: 40

SECRETARY OF STATE'
TALLAHASSEE. FEB%EA

R A

01232009  REIN-P CR2E008 (1/07)
City & Stato City & State 4, FEI Number Applied For
56-2375228 Not Applicable
ap Country Zn Couniry 5. Certilicate of Status Desired 0 $8.75 Additional
Fae Required
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registarod Agent
Name

KHAN, NOREEN
1085 NORTH COLLIER BLVD
MARCO ISLAND, FL 34145

Street Address (P O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

sianaure N 7N Kinvian

Y33/

SlQNﬂl"E. Typad of MINIED hama Of reQisierad agant and title il applicable

[NOTE: Registered Agunt signaturs tequirsd whan relnstating}

4 DATE

FILE NOWIlI! FEE IS $300.00

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS N, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE VPD 1 Delete TILE [ Crange  [J Acdition
NAME CHAUDARY, QUDSIA NAME

STREET ADDARESS | 1095 N. COLLIER BLVD STREET ADORESS

CITY-S1-21 MARCOQO ISLAND, FL 34145 CITY-S7-2IP

NTE PSTD [ Gelete TITLE [ change [ Addition
NAME KHAN, NOREEN NAME — iy oy gy —

STREET ADDRESS | 1085 N. COLLIER BLVD STREET ADDRESS i —f'E!DIleH “1_"_;‘1 s -_Ei'_l & 1 0,00
oTv-STZP | MARCO ISLAND, FL 34145 GITY-ST-7IP FeosLld L VAT LS L IRN

TNLE [ eree TLE ) change [ Addition
NAME NAME e ~

5 RIEINSTATEMENT 0% -9
Gy -ST- 7P CIY-57-2 ;

TITLE \ [ Datete TITLE nge / (g
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-ZPP CITY-ST-2Ip

TTLE O perete TILE [ change [ Adsuicn
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-3T-2P CITY-5T-2P

THTLE O peleie TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CIY-51-2P

12. | hereby certity that the information supplied with this (ihng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
ndicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as f made under oath; that | am an officer or direcior
of the cerporation or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _Nodreenn  Khan

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/3% /1
Dare 7 Daytime Phone #




