CTIONS BEFORE COMPLETING THIS FORM.

. DEPARTMENT OF STATE !
: Kat erine Harris
REINSTATE oo or oommomnns FILED
DOCUMENT # P98000104361 gaNOV -8 AM1D:49
BUENA VISTA GAS & CONVENIENCE, INC. LR F e ORIBA
I Principal Flace of Business Mailing Address

5852 5. ORANGE AVE. 5852 5. ORANGE AVE. “ I
ORLANDO FL 328094234 ORLANDO FL 32809-6234

11 ahove avleesses are incerrect in any way. line thraugh incorrect information and enter correction below.

[ 2 Now e o Office Address, IF Applicable 3 New Mail.ng Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Busingss in Florida
Suite, Apt # etc Sulte, Apt. #. etc. 12/15/1998
5. FE! Number Applied For

City & State City & State Sq 235Y T Not Applicable
Lo $8.7% Additional Fee required

2w Country zp Country . CERTIFCATE OF STATUS DESIRED (W] e v

7 Nam;;;m Sirest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Strest Address of Each
Title{s) and/or Directors 3 Officer and/or Diractor 4 City / State / Zip
i
BERMUDEZ, HERIBERTO 5852 8. ORANGE AVE. ORLANDO FL 32809

Y |remude | fepibert SR S cange®UR | olends  HA. 22809

S permadez , Haberto |sesd = carge o4 | otanrdo  HS 2299
|Bermudez, Vepibesl) sss2 s ofeng ™% lanondo (Ha 32827
| P Rearmudez , Heribertn seesn. = orng Y milondo Ha_ 2208
1

" 8. Name 8nd Address of Currant Registered Agent 9. Name and Address of New Registered Agent
P Name g
BERMUDEZ, HERIBERTO ; N YT g
5852 S ORANGE AVE Street Address (P.O. Bo: Nurnier ‘Y t:qnc;n[‘:—‘q:!—__ m g
G

Suite, Apt. #, Etc.

ORLANDO FL 328094234 FeRR 15000 sekier 1S OO

State | Zip Code

City

| 10" 1.’ being appointed the registered agent of thg above named corpration, am famitiar with and accept the obligations of Section 607.0505, F.S.
Segnatare of -
S s éﬁ&ﬁm-%—_—— e /0307 F
REGISTERED AGENT MUST SIGN ™y 7 /

r e ——— -

11. | centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfiss the requirements of section 607.0401 or §17.0401, F.8., that all fess
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 118.07(3)(i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

, P
SIGNATURE: LLA/K 4M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR| Bate

Daylime Phone #

an ) 55132

! o _
0012081 AF
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