PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APBLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name -.‘-

TRES AAA EXXON, INC.

DOCUMENT # P98000027854

Principal Place of Business

12270 SW. 144TH TR.
MIAMI FL 33186

If above addresses are incorrect in any way, line through incorrect information and enter corraction below.

Mailing Address

12270 SW. 144 TERRAGE
MIAMI FL 33186
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address If Apphcable

4. Date Incorporated or Qualified
To Do Business in Florida

Sune Apt #, etc = Suite, Apt. #, atc. 03’ 25’ 1998
5. FE) Number Applied For
City & State City & State 65-0823441 Nt Applicable
- - 6. - ’
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED ﬂ 38;?: Do Pt aoured
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Nama of Officars Strest Address of Each
1Title(s) 2 and/or Directors 3 . Officer andfor Director 4 City / State / Zip
-
0. APA, LUIS 12270 S.W. 144TH TR. MIAMI FL 33186
D CANDIOi'I, ANDREA L 9852 KENDALL DR. #8 212 MIAMI FL 33176
D APA, RAUL 9840 KENDALL DR. MIAMI FL 33186
SE. FOD0D34494F 10 F——1
¢ | =11/01/00--01052~~013
- 1 LA seTSE. TS w750, 75 |,
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B. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent
Name
AP, A. LuIS Street Address {P.0O. Box Number is Not Acceptable)
12270 SW. 144TH TR.
MIAMI FL 33136 Suite, Apt. #, Etc.
City State | Zip Code
/] 4 FL

10. |, being appointed the regis

Signature of
Registered Agent

N

ve named corporation, am familiar with and accept the obligations of Saection 807.0505, F.S.
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Date /0~ /U—.'@O

REGISTERED AGENT MUST SIGN
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11. | certify that | am an officer or director or the raceiver or trustee ampowared to execute this application as provided for in chapter 607 of 617, F.S, | further certify that when filing
this reinstatement application, the rea

gn for digsolution has been e||m|nated the corporata name satlsﬂes the reqmrements of sectnon 607.0401 or 617.0401, F S., that all fees
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Date

Daytime Phéne #
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