PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

Baker L P Gas, Inc.

DOCUMENT # (gl 106

g8 FED
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Principal Place of Business

Route 2, Box 580
Glen St. Mary, FL 32040

If above addrasses are incorrect in any way, line th

Mailing Address

Route 2, Box 580
Glen St. Mary, FL 32040

rough incorrect information and enter corraction below,
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2. New Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4. Date Ingorporated or Gualitied
Route 2, Box 580 Route 2, Box 5B ToDoBusinessin Florida ¢ ohar 23, 1979
Suite, Apl. #, elc. Suite. Apt. #, ete. B
~ ‘ . 5. FEt Number Applied For
Ciy& sats Cily & State 59-0981925 Mot Applicable
Glen St. Mary, Florida Glen St. Mary, Florida — Al
) Couniry Zip Country - CERTIFICATE OF STATUS DESIHEDD $8.75 Additional Fee reqguired
ter a Certiicale ol Status
32040 Baker 32040 B ] 1 a Certihicale ol Status

7. Names and Strect Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

“Name of Officers Street Address of Each
Title(s) and/or Directors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Usa Post Office Box Numbars) 4
Pres.& Iona Fish Route 2, Box 580 Glen St. Mary, FL 32040
Dir,
V.P. & Aaron Fish Route 2, Box 580 Glen St. Mary, FL 32040
Dir.
Sec. ), :
Treas. Richard Fish Route 2, Box 580 Glen S5t. Mary, FL 32040
& Dir SOOoOD=244 1 8B53——1
~02/26/38~-01097--006
8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
Nama
Aaron Fish
Aaron Fish Street Address (P.O. Box Number is Not Acceptabls)
Route 2, Box 580 Route 2. Box 580
Glen St. Mary, FL 32040 Suite, Apl. #, Eic. —
City State | Zip Cods
Glen St. Mary FL| 32040

itared agent of the above named corperation, am familiar with and accept the obligations of Section 607.0505, F.S.
-

10. §, being appoinlted the r

Siggature of 2 —_— - @'

Registered Agent / R [, S Date zfi,,ﬁi_ R
ED AGENT MUST SIGN

“Aafon Fis REGIS

(See other side for information
on intangible tax.)

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes E/No D

12. | certify that | am an officer or director of the receiver or frustee empowered 1o execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemeni application, the reason for dissolution has been eliminated, the corporate name satisfies the requirememts of section 6070401 or 17,0401, F.S., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3){i}, F.S. The informaticn indicated

on this application is true and accurate, and my signature shall have the same logal effect as if made under oath.

Dale ‘Daytme Phone #

GRPEDMO (1/98)

SIGNATURE: '




