2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P94000088612
1. Entity Nama = I L_ E D
CORNER STORE GAS STATION, INC.
08XV 13 PHIZ2: 27
Principal Place of Business Mailing Addrass ] ,
250 SOUTHERN BLVD 250 SOUTHERN BLVD o M Jl“'*
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405 {ASSEE, TLORIDA
2. Principal Place of Business - No P O. Box # 3. Mziling Address Hlmlll ul
Suite, Apt. #, elc. Suite., Apt. #. etc. %NSWEMENLEOSB i”éizq
City & State City & State 4, FEI Mumber Applied For
65-0544912 Mot Applicable
ap Cauntry aip Country 5. Centificate of Status Desired g Eg';esquﬁdr:citﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registervd Agent

Name

LAMELAS, ROBERT

250 SOUTHERN BLVD Street Address {P O. Box Numbes is Not Acceptablg)

WEST PALM BEACH, FL 33405

/(') City FL | Zip Code

8. The abave named entity submits | for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE - - / 0 lﬁ’ 00./ :

Sigrature, hped or 4 ted name of agent and e it i [NDTE: i Agent sig DATE
FILE NOWIII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oo TME O change [ Aavition
NAME LAMELAS, ROBERT NAME
STREET ADORESS | % 250 SOUTHERN BLVD STREET ADORESS SOl =Esa T rliog
eny-s-2P | WEST PALM BEACH, FL 33405 CTY-5T- 29 117 1'_-5, a1 _115]_{——Ui3 #4550, 01
TILE 3 Desete TITLE [Ichange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P £m-§7-2P I {3
TME O petate 1ITLE ) f [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-2IP CITY-ST-2P
TITLE O petete TTLE [Jcrange [ Addition
NAME NAME
STREET ADOAESS STREET ADDAESS
CTY-5T-2P CITY-ST-2IP
TILE O peseie TITLE O change [ Additian
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
ME O pelere TTE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-57-29 /__\ CITY-ST-ZiP

12. | hersby certily that the information SURPHEgAT

i does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certity that the information
indicated on this report or supplemer‘ta o

accurate and that my signature shall have tha same legal effect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver or tr; it Q1 to exgcute this report as required Dy Chapter 607, Fiorida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an altachment wnt W all other like empaowerad.

SIGNATURE: r /0 - Lffﬂﬂk

TUVAHD TYPED OR PRINTED NAME OF SK3NING OFFICER OR DIRECTOR Oae Daytime Fnone

U




