Yuu ¥

2008 FOR PROFIT CORPORATION _
REINSTATEMENT cit BED

DOCUMENT # F06000050638

1. Entily Name
J & R CITGO, INC.

08 APR-1 AMID:49
RY OF STATE

LT TRT
SEURETAS

i AHASSEE. FLORIDA

Principal Place ol Business Mailing Address -[:‘:\Ll
2207 SW 122 AVE. 2201 SW 122 AVE.
MIAMI, FL 33175 MIAMI, FL 33175
PR o7 S| g IARAIAR AR LRI
£360 W. th;lgle,r >
Suite, Apt. #, etc. Suile, Apt. #, etc.
20 a 03252008 REIN-P CR2EQ98 (1/07)
City & State Cily & Siate . 4. FEl Number Applied For
—— M 5’am l F (5 Q‘O - 4& 7? 7f3 Not Applicable
Zip Counry Zip "] Country i ; $B8.75 Additionai
3 31 q. q- u . 5 5. Certilicals of Stalus Dasired | Foo Requirec; b
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglisterad Agant

Name

SANTANA, MERCEDES
2201 SW 122 AVE, Street Address {P.0. Box Number is Not Acceplable)

MIAMI, FL 33175

Gity FL | Zip Code

8. The above named entity submits this statemgf 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 registgred r
O3/25/0Y
7

SIGNATURE
Signatura, typed aririnted naims of registatd agent and Wil if applcable (NOTE: Reginterad Agent signature required when rainstating) DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWLI FEE IS $300.00 corporation did not receive the pr(lor notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TALE DP [ Detete L T — 4 = (1] Addition
o CF§
NANE SANTANA, MERCEDES N 0 4;%&:',%}_&1'}1 Er__';-”%h i *i.%- ,
STREET ADDRESS | 2201 SW 122 AVE. STREET ADDRESS - ELTRYY
CITY-S1-21P MIAMI, FL 33175 CITY-ST-ZIP
TimE O Delete TITLE [ Change Addilion
NAME NAME . K.
STREET ADDRESS STHEE ADDRESS 7 - O
CITY-ST-2IP eImY-St-2IP _‘ﬂl%‘?‘
TILE 7 Detete TLE % .‘%— O Ghange [ Addilion
KAME HAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T- 21
TITLE O delete TITLE {0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CIry-ST-2IP
TLE O Delete TITLE O Change  [] Addilion
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CItY-§T-21Ip
WLE O Delete TILE [ Change [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIlY-ST-2IP

12. | hereby cegtify thal the information supplied with this fling doss not qualily for the exemplicns contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicaled oY this repori or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under path; that | am an ofiicer or director
ol the corpohati q caivear uslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

h an address, with aj} other like empowered. ’b/ / 0 ?
¥ Dsts

SIGNATURE AND TYPED OR PRINTED KAME OF SIGN NG OFFICER CR DIRECTOR DBaylame Prone &




