2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

20060CT 17 PR L:L0

DOCUMENT # P98000001629

1. Entity Name

TAMIAMI AMOCO, INC.

Principal Place of Business Mailing Address TARY oF STA.‘ %-
12795 SW. 137TH AVE. 12795 SW. 137TH AVE. TREE%\E{ASSEE' FLORIGH
MIAMI, FL 33186 MIAMI, FL 33186
R v ORI AR e
sute. Apt. #. ete. Sutte. Ap. #, elc. 10122006  REIN-P CR2E098 (11/05)
City & State City & State 4, FEI Number Apptied For
65-0807096 Not Applicable
Zp Country a0 Country 5. Certficale of Status Desied @& Ei-;esm'j‘if:;“"“ﬂ‘
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, ELLIOTT
111 S.W. 3RD STREET Sureet Address (P.O. Box Number is Not Accepiable)
SIXTH FLOOR
MIAMI, FL 33130
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registercd agent, or both, in the State of Florida. | am famitiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signatura. typed of prinied name of registered agent and W'e i applicab'e [(NOTE: Registared Agen! signatura required when relnatating) DATE
FILE NOW!!l FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will he $300.00 corperation did not receive the pror notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PD 1 pelste TIILE N thaﬂge T3 Addition
[} B L W i Rt A
HAVE VALVERDE, FRANCISCO v =N LN b W ) e = N
/ - —— [, 3
STREET ADDRESS | 12795 S.W. 137TH AVE. STREET ADDRESS 101808~ 004 -1 #153.7%
CIY-ST-2IP MIAMI, FL 33186 CITY-ST-2IP
TITLE STD O Delste TITLE [ Change [ Addition
NAME VALVERDE, ZORY NAME
STREET ADDRESS | 12795 S.W. 137TH AVE. STREET ADDRESS
CIRY-57-2P MIAMI, FL 33186 CITY-5T-2P
MLE AS ] Delete WILE [ cChange (] Addition
NAME HARRIS, ELLIOTT HAME
STREET ADDRESS | 111 S.W. 3RD STREET, 6TH FLOOR STREET ADDRESS
CiTY-ST-21P MIAMI, FL 33130 CITY-5T-2IP
TITLE 7 Delete e [ Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST- 2P
TME [ Delete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE 1 Delete TIILE [1Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this fiing does aot quelify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this reporl ar supplemanial report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered [0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: é{ /Q&&’/V‘/\ 10/12/2006 205-358-0146

11 3add Troomorg o A ogiabant
[ = S mpe e why = LIl 1L Oy TIo o Lo Tl O

SIGNATURE AND 'YFED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daie Daytme Phone & ‘ V
A\
O
\ ra



