PLEASE READ ALL IN§TRUQTIQL!§ BEFORE COMPLETING THIS FORM.

.  ARPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls
Secretary of State
REINSTATEMENT DAISION OF CORPORATIONS F l Lm E D

DOCUMENT # - PQB000071672 QINDY -1 PH 13l

1. Corporation Name

SECHE 1A Y BF 51
QWIK STOP OF JACKSONVILLE, INCORPORATED _,Rffﬁﬁ LS FLONIBA

Principal Place of Business Malling Address

"
10006 FRASER RD. 10006 FRASER RD.
JAGKSONVILLE FL 32246 JACKSONVILLE FL 32246

If above addresses are incorrect in any way, line through incorrect information and anter corection below.

2. New Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Daty | ted or Qualified
To Do Business In Florida
Suite, Apt. #, etc Suite, Apt. #, elc. i W‘l
6. FEI Number Applied For
City & Stale City & State - ‘ Mot Appliceble
- 6.
2 Country Zip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Strest Addresses of Each Officar and/or Director (Florida nonprofit corporations must iist at leas| 3 directors)

Name of Officers Streat Address of Each
FTnls(s) 5 and/or Diractors 3 Officer ang/or Direcior 4 Chty { State / Zip
P LOMBARDI, TONYA M 10008 FRASER RD. JACKSONVILLE FL 32248
\i LOMBARDI, VINCENT E 10008 FRASER RD. JACKSONWILLE FL 32248
s :ID[:;BJUSBDD =7
T T Thee7S0.00 TS0, 00
REINSTATEMENT 1+
| —
8. Name and Address of Current Registered Agent 9. Name and A of New Regl Agent
Name
LOMBARDI, VINCE Siroet Address (P.O. Box Number Is Nol Acosplabie)
10008 FRASER RD.
JACKSONVILLE FL 32246 Sulte. Apt. 4. Etc
[Chy I tale | ZIp Code
1

10. |, being appointed t

i

I

REGISTERED AGENT MUST SIGN

Signature of

registered agept of tha aboye named corporation, am familiar with
i
Registered Agent

nd acoapt the obligations of Bection 607 0505, F.5.
l g
}

il oo _10-29-99

a
5
. 4
£

11. | certify that | am an officer or director or the receiver or trustee empowsred lo execute this application as provided for in chapter 807 or 817, F.S. | further cerlify that when filing
this reinstatement apptication, the reason for dissclution has been sliminated, tha torporate name satisfies 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 individuals listed on this form do not quallfy for an exemption under gection 119 07(3)1). F.S. The iﬂormaﬂon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

10-944 o443 (1

Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED

L

CREMO (8/99)




