2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000148562 - “ i
1. Entity Name S N
TR FOOD & GAS SERVICE CORP
2007NOV -1 AM 9: L8
Principal Place of Business Mailing Adcress - ne o ?Aﬁ’
1005 E.ALFRED DR. 1005 € ALFRED DR, TEEEE%TSRSYE £ FLORIE-
LAKE ALI:RED, FL 33850 LAKE ALFRED, FL 33850 '
T [ $ | AT
Suite, Apt. #. etc. Suite, Apt. #, eic. 10262007  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
Mot Applicabie
20 Country o Country 5. Certificate of Status Desirea | Eg‘;iﬁ?e%“o“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

RODRIGUEZ, MERIDO W
1005 E.ALFRED DR. Streel Adcress (P.O. Box Number is Not Accepiable)

LAKE ALFRED, FL 33850

City FL Zip Code

8. The above named entity submits this siaiement lor the purpose ol changing its regisiered clice or registered agent, or baih, in the State of Flerica. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sqgnature, ivped of printed narme o regisiered agen! anc tive i apgicatie. (NOTE: Reglstered Ageni signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 in accordance with . 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the pricr novce.
10. OFFCERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
inLE P 77 Delete s . [ change 7 Addilion
NAME RODRIGUEZ, MERIDO W . NAME “I'_'l l_l i—' 1 1 C o e e | ::. ey
STREET ADDRESS | 1005 E.ALFRED DR. STREET ADDRESS AT i -T o
110107 --01033--017 Hl {
CIY-ST-7IP LAKE ALFRED, FL 33850 ChY-S7-21P
TI7LE VP me i [ change 3 Addition
NAME RESP AT O NAME
STREET ADDRESS |=362-93RE-5 STREET ADDRESS
CIY-S7-2IP SFEONEP AR NY—+236 CITY-ST-73P
TITLE 3 Delete ThiE [ Change 7] Addition
NAME NAME
STREET ADDRESS STAEET AJDRESS
CRY-ST-7IP CRY-ST-7IF
TITLE 7 Delete THLE [ Change [ Addition
NAME NAMZ
STREET ADDRESS STRAZET ADDRESS
CTY-ST-2P CRY-ST-7IP
TLE O oelete - TITLE [ change {7 Addition
NAME NAMEZ
STAEET ADDRESS ’ STREET ADDRESS
CIFY-ST-7iP CRY-S7-7P
e [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDAESS STAZET ADDRESS
CITY-ST-2IP ChY-Si-7IP

12. ) hereby certily that the intorimaiion supplied with 1his filing does noi qualily tor the exerrpiions contained in Chapler 119, Florida Statutes. | turther certify thai the informalion
indicaled on this reporLerT ipplemaental report is true and accurate and thal 1Ny signature shall have the same legal elfect as it made under oath; that | am an aofficer or director
of the corporation opthe regeiver or truste owered 10 axecute this report as recuired by Chapier 607, Flurida Staiutes; and thal my name appears in Block 10 or Block 11l
changed, or on anAttachyfent with T ith all other like empowered.

SIGNATUR

EB NAME OF SIGNING OFFICER OR DIRECTDR Date Daytme Phooe # \ l 1,-‘\



