12714706 npep 11:05 FAX 2397326321

'NNGC / SWFNGC

2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P00000099268
SOUTHWEST FLORIDA NATURAL GAS COMPANY

@001

06 0EC 13 M 1S

FUETADO, MICHAEL
10053 BOCA CIRCLE
NAPLES, FL. 34108

Principal Place of Busine: Maiing Add ECRE B e wikie
PECB‘gx w;; ) p0"§0x£:; TALLAHASSEE, FLORIDA
NAPLES, FL 34101 NAPLES, FL 34101 ]Z,}H 0(9 OIOCS% 061 153 7
. e _
E— S— 0 TG A
10093 Boca Circle PO By lilous ‘
Suite, ApL. #, 6tc. Suits, Apt. #, etc. 12132006  REIN-P CR2E098 (11/05)
City & State . City & State - 4, FEINumber Applied For
Naples fi Naples FL 59-3686011 Not Applcable
Zglfﬂ oS Country Z.DB Lt =¥ Counley 8. Cerlificate of Status Desired gg‘gigf:dmml
6. Name and Address of Current Registored Agent 7. Name and Address of New Regtsterad Agent
Name

Furtado, Michael

Streat Address (P.0. Box Number is Not Acceptabila)

City

FL l Zip Code

8. The above namad antity submils this statement fof the, purpose of changing ks registerad office or registered agent, o both, in the State of Florida. | am famillar with, and accept

iafT /o
DATE

the obligations of registeragd/agent. / Ié
. y ’
SIGNATURE -
Stgnature, typed or ol ond ttle i [NOTE: Agant sl requined

FILE NOWIT PEE IS $130.00
AfRter Japunry 1, 2007, Feo willi be $300.00

In accordance with s. 607.193(2}(b), F.S., the
corporation did not recaive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ pelete e [ Change [ Addilion
NAME FURTADO, MIGHAEL HAME

STREET ADDRESS | 10093 BOCA CIRCLE STREET ANORESS

CITY-5T-21P NAPLES, FL. 34100 Ciry-gT-28

TME O deete TLE [J Change [ Acdiilon
NAME NAME

‘SWREET ADDAESS STREFT AIDRESS

CITY-ST-2IP CITY- 5T-2P

TmE £ Delers me L[] Crange (] Addiion
NAME NAME

STREET ADDRESS STREET ADBRESS

GITy-$1-21P Ciry-sT-1F

TLE 1 peste 3 [ Chenge . [T Acttion
WAME HEME

STREET ADDRESS : STREET ADDRESS

maw | 7 7LINVHI D e

TME = { , DlCengs L] Adtition
HAME ;

STREET ADDRESS

CITY-51-21P

e 3 Deteta e Clchange [ Additios
NANE N

STREET ADORESS STREET ADDRESS

CTY-5T-2F CRY-5T-2F

changed, or on an attachment with apraddress, with all other,

SIGNATURE:

12. | hereby aem'z_thar the information suppliad with this fing does not qualily ior the exempiions conteined in Chapier 119, Flarida Statutes. | lurther certfy that the information
indicatéd on this report or supplemental report is irue and accurate and thal my signature shall have the same legal effect as f mede under oath: that | am an officer or director
of the corporalion or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ke ampowered. -
_ (a234)
/ﬁ Michoel M. furtade 12[1 ] T3~ (23
NAME OF Si0MNG OFFICER OR OIRECTOR Daw Daytime Phone #

¢

£




