FLORIDA DEPARTMENT OF STATE|#

APPLICATION ‘
B L ety o et i
REINSTATEMENT DIVISION OF CORPORATIONS how o KM 913
DOCUMENT #  P94000093840 TBHOV 23 RS
1. Corporation Name }%‘E»\? A%EEEE}FH%Y:%IEA

95 & 76 MOBIL, INC.

Frincipal Place of Business

7644°SW LOST RIVER RD.
STUART FL 34997

Mailing Address

7644 SW LOST RIVER RD.
STUART FL 34897

I above addresses are incommect in any way, line through Incormect information and enter correction below.

S

2. New Principal Office Address, If Applicable 3, New Mailing Office Address, If Applicable 4. Date Incarporated or Qualified
To Do Business in Florida
Sulte, Apt. #, etc. Sulte, Apt. #, etc. _ 12] 2 U 1994
5. FEI Number Applied For
City & State City & State 650591937 Not Applicable
I 6. . . R
i F $8.75 Additional Fee required
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [] |\SNpummdmt S o
7. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporatlons must list af least 3 directors) )
Name of Officers Street Address of Each
Title(s) andfor Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D MIRANDA, MIKE 3551 S.W. MARTIN HWY. PALM CITY FL 34990
SO00s TS e
—12/08/38--01024--01 7
— odeiloal. steadas B
8. Name and Address of Currant Registered Agent rﬁ 4. Name and Addrass of New Reglstered Agent
Name =
g
MCCARmY' TERENCE P. Street Address (P.Q. Box Number is Not Acceptable) g
2081 EAST OCEAN BLVD. g
STUART FL 34996 B Suite, Apt. 7, EIC, o
City Ealtj Zip Code
familiar with and acoep: the nbllgahons of Sectlon 607.0505, F.5. B

s
10, |, being appointed istared agent of the above/n
Signature of Y yER LR E
i

Date

17 [

’Reglstered Agent

REGISTEREDiAGENT Mus{?’ }N

l‘l‘l This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes @/No D

(?\% w%@ frtortation
n & tax.)

12. [ certify that | am an officer or direg
this relnstatement applimuon

reason far dissol

or or the recelvar or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerfify that when fi ling
iOn has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
ames of individuals listed on this form do not qualify for an exemption under section 119.07(3)f), F.S. The mformation indicated

P ignature shall have the same legal affect as if made under oath.

1/17]48

SG /A7 - 6002

Data

Daytime Fhone #




