s PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. -
' APPL[CAT(ON %§ * FLORIDA DEPARTMENT OF STATE

. = Sandra B. Mortham
FOR ) Secretary of State g.,: g Em E @
REINSTATEMENT _’ afe _ DIVISION OF CORPORATIONS ) o

DOCUMENT # ve4001 . QB DEC 2L AMII: 20
1, Corparalion Name : - it
SECRETARY UF STATE

TEXACO 9 . I ORI
5, INC TALLAHASSEE, FLORIDA
Principal Place of Businass — = MéilingAddrass = -
1@89? S.W. 68th Dr. 10899 S.W. 68th Dr.
Miami, FL 33173 Miami, FL 33173 1;3;’_‘_*":];;1 TETOET —
Al S - TBDB——EE#

*#*1 B3, 75 #1250, 7S

Il above addrasses are incorrect in any way, line through fncarrect Information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Offica Address, It Applicable 4. Date Incorporated or Qualified
e - p To Do Business In Flarida
Suile, Apl. #, elc. Suite, Apt. #, etc. R 9-14-92
) ) . B 5 FEI Number Applied Far
City & State City & Stala 65-0361866 = Nol Applicable
. - i 6. B.75 Additiona
Zp Country Zip Country CEATIFICATE OF STATUS DESIRED [X] :
7. Names and Stveet Addressas of Each Officer and/or Director {Florida nonprofit cﬁrpéréii_ons must list at least 3 directors) 7 e erean .
Name of Officers Street Address of Each _ )
Titte(s) and/or Directors Cficer andfor Director Cily / State / Zip
1 2 4 {Do NOT Use Post Ofiice Box Numbers} 4 o L
P/S/T| MANUEL H. FERNANDEZ _ 10800 S W. 68th Derfuva Miami . Florids 33172
72 . . e o .
t REing: PId
- - b
& — L ] T ik m T — = * ===
o /
L
2 - =
§ 8. Name and _Ad-dre;s oficurrenlrﬂegistemd Agent T 9. Name and Address of New Registered Agent 7
Name
riANUEL H. FERNANDEZ MANUET, H. FEBRNANDEZ
10899 S.W. 68th DRIVE Buiee! Address (P.O. Box Number is Nol Acceplable)
MIAMI, FLORIDA 33173 - 10899 S.W. 68th DRIVE _
Suile, Apt. #, Etc. L .
ity — Sle [ZpCode  ~ ..
. MTAMT FL 217172

10, I, bemg npﬁolntcd the rcgislcred agent ol the above namcd corporanon am farml:ar with and accept the obhgahons of Section G07.0505, F.5.

Signaturg of 5 E EE; Do
Ragistered Agent w — . Dale J@L&ﬁ.’: 4 -
REGISTERED L B g

(Soe other side for infermation

. This corporation owes or has paid the current year o _
Intangible Personal Property tax due June 30. ves [] No o onmiangbielax)

12 1 ceelfy Ihat | am an officer or duecinr or 1he receiver or irusiaae empowered 10 execule this application as provided for in chapter 607 or 617, F.S] | {uriher cerlily that when filing
s renstatement apphcation, the season for dissolution has been climinated, the corporate name saltisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
awexl by the corporation have been pant and Lhe names of individuals listed oa this form do nat qualify for an exernption under section 118.07(3}0), F.8. The information indicaled

an thus apphcahion 15 true aog accurate, and my signature shail have the same legal eflect as if made under cath.

NRBEY THGOS

SIGNATURE AND TVPEDON PRINTED NAMED CER OR DIRECTOR™ Dato Dayhime Phone &

SIGNATURE:

CR2E040 {1/98)

MANUEL H. FERNANDEZ _ _ ) . ——



