2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
07GCT 17 P i2: 27

N r\L -"f\;- {J’

DOCUMENT # P06000151759

1. Entity Name

CNG PRODUCTS OF FLORIDA, INC.

F .‘.-:“.—v
SATE

Principal Place of Business Mailing Addres ! S E. f—f_ OR'D-A
3245 IMPERIAL LANE PO, Box@ 331 A
LAKELAND, FL 33381-3 HIGHLANDS CITY,, FL 33846

0K A D

e Su"e' A 092&&' NS'TATEM EMIB (1/07) @7

City & State City & State i 4. FEl Number Applied For
. Not Applicable
i Countr Zi Count
ap Y P uniry 5. Certilicate of Status Desired [} $8.75 Add\i\ona!
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

JACOBUS, BRUCE W JR..

707 WEST EAU GALLIE BLVD. Street Address (P.O. Box Number is Not Acceplable)
MELBOURNE, FL 32935

City FL J Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the obidigations of registered agent.

SIGNATURE
Sgnature, ped g prnted narme o remisiered sgert and L=l apphcable (NOTE: Regrstersd Agent signatune required when reinstating) DATE
FILE NOWI FEE IS $150.00 In accordance with s. 607,193(2)(b), F.S., the
After Junuary 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PRES 7 petete WiLE i Change O Addition
NAME GIRTMAN, WILLIAM L NAME : i
SIREET ADDRESS | 3245 IMPERIAL LANE SIREET ADDRESS
CITY-31-2IF LAKELAND, FL 33813 CiTy-Si-21P
1ILE VP ] pelete TITLE O Change 7 hawition
NAME CAMPBELL, MARGUERITE HNAME
STREET ADDRESS | 3245 IMPERIAL LANE STREET ADORESS / 0
CITY-ST-2IP LAKELAND, FL 33813 CITY-3i-4if /ﬁ
TILE SEC [ pelete TI7LE ) t O Change [ Addilion
NAME CAMPBELL, MARGUERITE HAME
STREETADDRESS | 3245 IMPERIAL LANE SIREET ADURESS
CITY-51-2P LAKELAND, FL 33813 CITY-ST-2IP
ThiLE TR O peigle 1 [ change [ Addition
NAHE GIRTMAN, WILLIAM L NAME
STREET AQDRESS | 3245 IMPERIAL LANE STREET ADDRESS
CHY-ST-2P LAKELAND, FL 33813 CITY-SI-ZIP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-zip ory-§i- e
THLE ] pelete T1iLe D change (] Addilion
NANME NAME
SIREET ADDRESS SIREET ADDRESS
CITY.ST-ZiP CiY-S1.7IP

12. | harsby certify that the information supplied with this liling doas not qualily for the exemptions containec in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath: that | am an officer or dirgctor
ol the corporation or the receiver of lrustea empowered (o execute ihis report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all olher like empowered.

SIGNATURE:/%MM/{» gﬂ/z&_\’ﬂ M M/;éuxar’rﬁméw G251 §13- 704457 0

SIGNATUREfJD TYPED GR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR [ Daylwre Prone ¥




