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CORPORATION  .+.%-Rs, FLORIDA DEPARTMENT OF STATE
B Secretary of State
REINSTATEMENT <& EI’
,T: ‘_‘; - DIVISION OF CORPORATICNS
DOCUMENT # p97000090156
1. Corporation Name
12TH STREET GAS, INC.

2. Principal Office Address - No P.C). Box #
1752 SW l1lst Ave.

3. Mailing Offica Address

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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REINSTATEMENT &>/

CR2E081 (1/07)

Abraham Chacko

8094 SW 52nd Court

Street Address (P.O. Box Number is Not Acceptable)

Sulte, Apt. #, etc. Suite, Apt. #, etc.
4, Date Incorporated or Quatified
ToDoBusinessinFloida 1 .20.97
City & State City & State I
Ocala Florida 5. FE) Number Applied For
650790142 Not Applicable
Zip Zip Country
6. ]
34471 C‘ﬁ% CERTIFICATE OF $TATUS DESIREDD i e ‘
7. Name and Address of Current Registerad Agent
v .
o @ reinstatement fee is imposed, except in

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

Suite, Apt. #, Etc.

received and requesting the reinstatement

= —— FrT™ fee be waived.
!

Ocala FL| 34476 l
8. |, being appointad the of thelcs Rramea pde }nwmwwmmdmmtm«mtm.F.s'.
Signature of GD"‘-’L k@_&(}o grg/o’j
Registered Agant — Date

N AEGISTERED AGENT MUST SIGN .

9, Nmammmdmommum:FHmWWM|umm3M)

Ties Offcers o Diractors Ot aies Cmen Chy ! State / Zip

PVST| John Chacko 1752 SW 1lst Ave: Ocala FL 34471

R ) B e o e P
D32 /D7 ~-01053--004 #4500

10.I?uﬁrymlammoﬂbnrurrﬁmdnrorﬂnmormmwmummﬁsapplkzﬂonuwm‘dedﬁxhd‘nptw@?wsﬂ.F.S.Ifmmrcemﬁmwtmmm
this rsinstatement application, the reasen for dissotution has been effminated, the corporate name satisfies the requirements of saction 607 0401 or 617.0401, F.S., that alt fees
owed by the corparation have been paid and the names of individuals listed on this form do not quallly for an examption contained in Chapter 119, F.5. The Information indicated
on this application is true and accurate, and my signature shall hove the same legal effect as if mads under cath.

SIGNATURE: __ gW

§/3/2007 (352) §13 704

OR PRINTED NAME OF SIGNTNG OFFRICER OR DIRECTOR

Daytime Phone #

T



