PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- FILED

FLORIDA DEPARTMENT OF STATE
090CT 26 PM 1:05

CORPORATION
Secretary of State
SECRETARY OF STAJE

REINSTATEMENT

DOCUMENT # P06000029287 TALLAHASSEE, FLORIDA

1. Corporation Name

OROZCO GAS STATION INC.

HO0152143383608
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 1|:| ,.-' ]y ‘;]9....{] 1 UE ...._.|"|J :5_.*3[]0_ E:I;:i
2020 NW 17 AVE 2020 NW 17 AVE CRE0RT (12/08)

Sune. Apl. #, atc. Suite, Apt. #, ele.

4.

To Do Bosrss i fona - 02/27/2006
City & State City & State 5
« FEI Number Appliad For
MIAMI, FL MIAMI, FL 65'12!"0089 NZi :pnhcnb\e
Zip Country Zip Country 6. 8 1 |" L
33142 us 33142 us GERTIFICATE OF STATUS DESIRED [ ﬁ ’Tﬁ ““""f’
r ol
7. Name and Address of Current Registared Agent

E?B\NCIS OROZCO The reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By chacking this box, you
are certifying the prior notices weare not

Strest Address (P.O, Box Number is Not Acceptable}

2020 NW 17 AVE

Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

State Zip Code

FL | 33142

City
MIAMI

8. |. being appointed 1 named corporation, am familiar with and acceot the obligations of section 6070505 or 617.0503, F.8.

/ragislered agent 9
R;aéSTERED AGENT MUST SIGN

9, Names and Sirest Addrasses of Each Officer and/ar Diractor (Florida nonprofit corporations must hist at least 3 directors)

Signature of
Ragistared Ag

bate 10/22/2009

Titles Officers t::m'?JrOfDireciors %t;f?gatrA::éygfgrraE;z? City / State / Zip
PSTD | FRANCIS QROZCO 2020 NW 17 AVE MIAMI, FL 33142

[

REINSTATEMEN
il

10, | certify that | am an officer or director or tha receiver or trustes smpowarad to execute this application as provided for in chapter 607 or 617, F.8. | further cenify that when filing
this reinstatement applicatian, the reason for dissolution has besn eliminated, the corporate name sahsfies the requirements of section 607.0401 or 617.0401, F.S., that all faes
awsd by the corporatian hava been nd the names gLiadividuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5, The informalion indicated
on this application is true and Grate, and my signal#faEnall hava the same legal effect as if made under cath.

10/22/2009

Date

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

épﬂﬁ?uns AND TYPED OR PRINTED



