2005 FOR PRO;iT CORPORATION

T3 e
REINSTATEMENT EIRELY
DOCUMENT # P04000011820

1. Entity Name
ACTION GAS, INC.

26050CT I3 PH 4: 18
SECRETARY 07 STATE

Principal Ptace cf Business

8321 - 87TH TERRACE NORTH

Mailing Address
8321 - B7TH TERRACE NORTH

TALLAHASSEE, FLORIGS,

LARGQ, FL 33777 LARGO, FL 33777
e e LA A
EI2-18 TERRACE M. | 83 31-TT 8 TERRACE N

Suite. Apt. #, etc. Suite, ApL#, 8ic. 10102005  REIN-P CR2E098 {6/04)

City & State ~ City & State 4. FEI Number Applied For
LARGS  FL cAReo  FL ¥1-0LY0R 30 ot Aoplcabi
%Z%_,] _7 _, Couriry 32 'g-? 7 7 Country 5. Certificate of Status Dasired A ?:;.Z?qag:‘;!lonal

8. Name and Address of Current Registered Agent 7. Neme and Addreas of New Registered Agent
Name

Atand WORY-MAN

WORKMAN, ALAN
8321 - 87TH TERRACE NORTH
LARGO, FL 33777

Street Address (P.O. Box Number is Not Acceptabie)

C3XL-T 8 TEARACE NogTH

v _ARGo

FL | %%%47

8. The abova named entity submits this statement for the purpose of changing its regisiared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

LAN _ WORKM AN

SIGNATURE

10- I0-05

Sigrature. typed or printed nama of registared agant and titks if appticable,

(ROTE: Peglstarsd Agerd aignaiure required when reinstating}

FILE NOW!t! FEE IS $150.00
Aftar January 4, 2006, Fee will be $300.00

In accordance with s. 607.193(2)(b), F 5., the
corporation did not receive the pnor notice,

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

TME PV 3 Detete TLE [ Change ] Aadition
NAME WORKMAN, ALAN NAME 2O00ENDST7P2ET7TE

STREET ADDRESS | 8321 78TH TERRACE NORTH STREET ADDRESS 10/13/05--01025--014  *=%150.00
orv-s-ap | LARGO, FL 33777 CITY-ST- 7P

TILE ST [ Delete TMLE O Change [ Addition
NAME WORKMAN, SAMANTHA NAME e 1 R Y e = e i

STREET ADDFESS | 8321 78TH TERRACE NORTH STREET ADDAESS 1097 !-?—J’I'“l“!-il—"l I“*l fl 1= “’::: =

env-s-2¢ | LARGO, FL 33777 Ciy- 5T 2P Chaddom=Ulbdo——-U15 #5600, 00
TME [ Delets TILE [ JChange [ Addition
HAME NAME

STREET ADORESS STREET ADORESS

CITY-S1-ZIP CITY-ST-2IP

TME O pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP CITY-ST-2IP

TMLE 1 Delets TmE [J Change  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

ciry-si-ap CTY-ST-2P .

TLE U Detete TME [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ciry-S1-2°

12. | hereby caertify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.075’3)0). Florida Statutes. | further certify that the information
indicatad on this repon or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustea empowarad 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my nama appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowared.

sonatue: (e Moo

1O-10-05 127-643-5%15

— [ ) \C}d})




