2006 FOR PROFIT CORPORATION

REINSTATEMENT i
DOCUMENT # P05000148562
1. Entity Name H }: 25.
TR FOOD & GAS SERVICE CORP
F STATE
Principal Place of Business Mailing Address » ¥ LGR{D f\
1005 E.ALFRED DR. B55-HELBSTONELT.
LAKE ALFRED, FL 33850 FISSMMEEH—347 46
e RS RGN AV RGN
sSoo0S @ A 7 4’ D (9\ :
Suite. Apt. 4, otc. Sute, Al #, etc. 10102006  REIN-P CR2E098 (11/05)
City & Stale City & State 1 - . 4. FE! Number Applied For
& ’0/4;“ .%‘WD’J 22.-3FIIB3C2 Not Applicable
Zo Country éf;} FE5 %n:};( 5. Ceriilicate of Status Desired O Ei';g‘afsdmona'
6. Name and Address of Current Registered Agent 7. Naime and Adaress of Now Registered Agent
Nameloa‘/f./yae & Aecrdo e

RODRIGUEZ, MERIDO W
-g562 LIELDSTONE-ST Street Address (P.0. Box Number is Not Acceptable)

TS F 34746~

FO0S & Areed Dot

, N i € 2 LB FL ‘Z}pcwe

8. The above named entity submits this statement far the purpose of changing its registered olffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed ar printed rame of registered agent and hils i apphcacie

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

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

TIHE P ) Delete TITLE [ Change  [] Adailion
NAME RODRIGUEZ, MERIDO W HAME

STREET ADORESS | 3B62-FIELDSTONEGT. sweass | /OCS &, #rA2es Dr-

OT-STp | AOSHMMEE 34746 s Kawe 2/, T B3PST

TLE VP [ pelete TILE [0 Change (] Addition
HAME ESPINAL, JOSE F NAME

STREET ADDRESS | 9302-93RD ST. STREET ADDRESS &I N
CITY-ST-2IP OZONE PARK, NY 11226 CITY-57-2IP Bk

TITLE 1 Detete TILE [T Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TLE = Delete TNLE [ Ghange [ Aaditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2IP Cny-Si-zIP

TITLE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2p CITY-$T1-2P

TILE [ petete TILE [ Change [ Addilion
NAME MAME

STREET ADDRESS STREET AUDRESS

CiTY-ST-2IP CY-§1-2IF

12. | hereby ceriify that the information supplied with ihis fiting does not qually for the exemptions contained in Chapter 119, Flonda Slatutes. | further certify that the information
indicated on this report or supietgmentat reporl :s true an accurate and (hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reedi this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacj

SIGNATURE: ¥ /74 n.' :

-F. 06

Daytwme Phong #

x 18



