PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

r APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED
DOCUMENT # P97000048764 g9 NOV -3 PM 3: 24

1. Corporation Nams

CORAL WAY EXXON CORP. Eﬁﬁﬁ,&%‘ééﬁpﬂﬁ%&

Principal Place of Buginess Mailing Address

201 S.W. 137TH AVENUE 2601 SW. 137TH AVENUE
MIAMI( FL_33|75 MIAMI FL 33175
If abeve addresses are incorrect in any way, line through incorrect information and enter correction below. ‘REINSTATEMEM&

2 Ne.n: Prinzipal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4, Date | a:od or Qualified
To Bo Business in
Suite, Apt. &, elc Suite, Apt. #, etc.
5. FE! Number Applled For
City & State City & State 650757903 Not Applicable
- 6.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)
Name of Cfficers Strest Address of Each
Title(s) and/or Directors s Officer and/or Director . City / State / Zip
2

PD FLORES, ORESTES 7350 W. 35TH AVENUE HIALEAH FL 33018

sD EUAS, BLAS 8500 SW 88TH CT MIAMI FL 33143

TD | FADHEL, JOSE 2204 SW 142ND CT MAM FL 33178

3 DDDEDBBESB——l
“IKYU
wkE¥ 750, DD *wt?so 00

L 8. Name and Addreas of Current Reglstered Agent 9. Name and Address of New Reglstersd Agent
Name &
g
ROZENCWAIG, LESLIE ALAN Biresl A {P.0. Box Number & Not AcGoplable)
% ROZENCWAIG & GRANOFF
ONE SE THIRD AVENUE, SUITE 860 Sults, Agt. #, Elc.
MIAMI FL 33131 2 iy s,,,e Fip Code

10. |, being appointed the registered edg o0 o LY X cop ebligations of Sectlon 607.0505, F.S.
Signature of E) b - E 49 | - 'B - /l
A_AA i, 4 d Date

Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empowsgd (o sxeculs this application as provided for in chapter 807 or 617, F.5. | further certify that ﬁnﬂ
this reinstatement applicstion, the reason for dissolution has been eliffjidated, the corporaie name sslisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individyfS listed on thie form do not qualify for an axemption under section 119.07(3)1}. F.S. The information indicated

on this application Is true and accurate, and my signature shall haf

SHM MY LOPFTG 305y r4766

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone ¥

Ples Eliad ob,

SIGNATURE:




