FER
" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
FLORIDA DEPARTMENT OF STATE = ;‘i Sl
Secretary of State 3 Sy %

DIVISION QF CORTORATIONS

09DEC 10 PH 3: 48

DOCUMENT # P08000039127

L. Corporation Name

EDC Gas Gathering Corporation

SOl SIS0 0s5
RS SR m
2. Principal Office Address- No P.O, Box # 3. Mailing Office Address
: ; 81 {10409
1990 Main Street 1990 Main Street CR2E081 (10/09)
Suite, Apt. #, elc, Suite, Apt. #, cte. 4. Date Incorporated or Qualified
SL"te 750 Suite 750 Te Do Business in Florida 04/1 7/2008
City & State City & State 5. FEI Number Applicd For
Sarasota, Florida Sarasota, Florida ot Aplieable
Zip Country Zip Country 6. 58.75 udditi'o'nal Fee required
34236 USA 34236 USA CERTIFICATE OF STATUS DESIRED fora Centificate of Status
7. Name and Address of Current Registered Agent
& ITTH
William D. Evans The reinstatement fee is imposed, except in circumstances
Street Address (F.O, Box Number is Nat Acceptable} which the entity did not recieve the prior notices. By
1990 Main Street checking this box, you are certifying the prier notices
Suits, Apt. #, Ete. were not recieved and requesting the reinstatement fee be
Suite 750 waived.
City State Zip Code |
Sarasota FL. | 34236
8. 1, being appoimied the regisfkred agent bove named corporation, am familiar with and accept the obligations of section 607.0505 or section 617.0503, F.§,
Signature of
Registered Agent Date l l / 2,4-/ 0 ?
{ L

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tites Offcers aadir Dirctars ofhee andor Diesor -

P William D. Evans 1990 Main Street, Suite 750  |Sarasota, Florida 34236
S [William D. Evans 1990 Main Street, Suite 750 Sarasota, Florida 34236
T William D. Evans 1990 Main Street, Suite 750 Sarasota, Florida 34236

D [William D. Evans 1990 Main Street, Suite 750 Sarasota, Florida 34236

10. B-mail Address: Casey_dugan@gentrylocke.com

(To be used for future sonual report notifieations}

11. I certify that I am an officer or director or the receiver or trustee empowered (o execute this application as provided in chapter 607 or 617, F.8.
{ further cerify that when filing this reinstaterent application, the reason for dissolution has been eliminated, the corporate name satisfies the
requirements of section 607.0401 or 617.0401, F.S,, that all fees owed by the corporation have been paid. [ further certify the information
indicated on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: W/\ William D. Evans, President l ( / 24'/ Oq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date dayume Phone¥




