PLEASE'READ’ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION j{%‘ 2\ FLORIDA DEPARTMENT OF STATE LED
REINSTATEMENT HelETal Secretary of State Fl
DMISION OF CORPORATIONS

030EC 16 AW 3:32

DOCUMENT # P94000053237

\J\‘.t—“1i o J“'\“DA

1. Corporation Name TALLAHASSEE FLOR
PETROLEUM MARKETING WHOLESALE INC. S00139235498
12/23708--01014--021  *450.00

7. Name and Address of Current Registerod Agent

Name -
TOMAS PEQUENO, JR

The reinstatement fee is imposed, except in

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
5157w SO AV St REINSTATEMENTS
Suite, Apt. #, etc. Suite, Apt. #, etc. L
4. Date Incorporated or Qualified
To Do Businessin Florida  (7-19-1994
City & State City & State I
. FEI Number Applied For
MIAMI, FL 65-0507318 Not Applicable
Zip Country Zip Country -
6. CERTIFICATE OF STATUS DESIRED D $8.75 Additional Fee requirec
331 42 for a Centificate of Status

Street Address {P.0. Box Number is Not Acceptable)

2401 NW 30 AVE.

Suite, Apt. #, Etc.

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

received and requesting the reinstatement
fee be waived.

Zip Cods

State
FL {33142

ration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

City
MIAMI

8. |, being appointad the reg:

ent of the al

Signature of
Registered Agent

%%

Date

//X

i§TERED KGENT MUST SIGN

9. Names and Street Addresses of Each Officer a%llor Director {Florida nonprofit corporations must list at least 3 directors)

Tites Officers !::dn}gff Directors mrmﬁgm City / State / Zip
PVTD| TOMAS PEQUENO, JR 2401 NW 30 AVE. MIAMI, FL 33142

toé erfipowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
beeh eliminated, the corporate name satisfies the requirements of section 6807.0431 or 637.0401, F.S,, that all fees
0 phduals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
i have the same legal effect as if made under oath.

DA

A OF SIGNING OFFICER OR DIRECTOR

Date: Daytime Phone #




