&) Mgu

2005 FOR PROFIT CORPORATION

“2 REINSTATEMENT

DOCUMENT # P04000040035

1. Entity Name

FULL TANK INC.

FILED - -

Mailing Address

1080 N.E. 144 STREET
NORTH MIAMI, FL 33167

Principal Place of Business

1080 N.E. 144 STREET
NORTH MIAME, FL 33161

S F."Li,_\" .

ALLA“AE}SL- x j‘

 FLOR] DA

2. Principal Place ot Business 3. Maiiing Address

LT

O

Suite, Apt. #, ete. Suite, Apt. &, etc.

LEVROS, MARC A
1080 N.E. 144 STREE
NORTH MAIMI, FL 33161

09302005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
34- 1986659 Rot Applicabie
& Country Zie Country 5. Certificale of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

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

City

FL I Zip Code

the obligations jstered agent.

SIGNATUREM (e BP0

B. The above named entity submiis this sigtement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Ssgrﬁlre Llyped or prm(ebﬁ,ame of registered agent and titls if applicable

(NOTE: Reglatered Agert sighature requlred when reinstating)

DATE

FILE NOWI ‘FEE IS 5$150.00
After January 1, 2006, Fee will be $300.00

In accordance with s. 807.193(2)(b), F.5., the
corporation did not receive the prior notice.

10, QOFF|CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P [ pelete T Ochange  [J Asdition
NAME LEVROS, MARC A NAME 1000 g o e e 71
STREET ADCRESS | 1080 N.E. 144 STREET STREET ADDRESS 1005 A05--0105 E*“UUF w150, 00
CITY-ST-2IP NORTH MIAMI, FL 33161 CITy-§7-2IP
TILE S [ pelete TIMLE [ Change [T Addition
NAME LEVROS, MARC A HAME
STREET ADORESS | 1080 NLE. 144 STREET STREET ADDRESS
CITY-57-2IP NORTH MIAMI, FL 33161 CITY-S7-7IP T
TITLE D [ Dajete TIMLE 7 }&'1,‘ '.' 4 J [ Addition
NAME LEVROS, MARC A NAME HLW\] :\ ‘:ﬁ' ‘ ﬁ-—_du-—*“»————-— Rl
STREET ADDRESS | 1080 NLE. 144 STREET STREET ADDRESS
CITY-5T-21P NORTH MIAMI, FL 33161 CITY-S7-2IP
TILE L] pelete TITiE ge=——EFAddltion
NAME NAME T Aobans Gm @%"{Q_ﬁyw
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CIFY-S1-2P
TE ] Detets TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP GITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CY-ST-2P

indicated on this report or supplemental report is true an

changead, or on an attachment address, with Al other like empowered.

SIGNATURE: Lt A otz

CITY-ST-2IP
12. | hereby ceriify that the information supplied with this fllmg dces nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall bave the same legal effect as if made under cath: that | am an officer cr director
of the corporationLor the receiver ortystee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
it]

/7 ‘sichakure ano ?(;Vbﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daviime Phone ¥

4




September 6, 2005

Divisions of Corporations

P.O. Box 1500

Tallahassee, FL 32302-1500

Re: P04000040035

In accordance with S.607.193(2)(b), F.S., the corporation did not receive the prior notice
for its Annual Report for year 2005. This letter is a request to waived the late filing fee
for document No. P04000040035.

If you have any questions, please contact me at 786-586-1259. Thank you for your
cooperation.

Sincerely,

Marc A. Levros



