PLEASE READ ALL lNSTRUCTIONS BEFORE COMPLETING THIS FORM.

' Ap'puc ATION i FLORIDA DEPARTMENT OF STATE ST ED
FOR Sandra B. Mortham FiLE
Secretary of State .
R EINSTATEMENT “* - “ DIVISION OF CORPORATIONS 9" SFP -7 P & 3 8
DOCUMENT # ff’;a&&&azp/o o7 S
1. Corporation Name l“L"» l LO\'“DA
PORT GAS, INC.
Principal Place of Businoss S Wailing Address |
1172 SW 30th STREET
SUITE 400
PATM CITY, FLORIDA 34990
If above addrasses are incormrect in any way, line through incotrect information and enter correction below.
2. New Principal Ofice Address, If Applicable 3. New Mailing Ofiice Address, il Applicable 4. Date Incorperated or Qualitied
To Do Business in Florida JANUARY 11 . 1993
Suite, Apt. #, etc. T Suite, Apt H ete |
SO B 5. FEI Number Applied For
City & State a Crty & Stale 265-88-3806 . Not Apphcal]la
| T 6. itiona & reguir
ze Country Ze Country CERTIFIGATE OF STATUS DESIHED (] AR "S""

7. Names and Streel Addresses of Each thcer and/or Dnreclor (Ftonda nonpralil corporations must list at least 3 directors)
Name of Olficers Street Address of Each

Tille(s) and/or Direclors Officer and/or Director City / State / Zip
2 . a {Do NOT Use Post Oflice Box Numbers) 4

PRESIDENT - . BRIAN G. WEST 1172 SW 30th STREET #400 | PALM CITY, FLORIDA 34990

SHOODE2BGA5S ()

REINSTATEMENT 242
Se

wnwsm A 1245 00

J)f/ 4’0

8. Name and Addrasézrﬁéurrﬁéa{ Reglsté;;d "ﬁtgent 9. Name and Address of New Reglstered Agent
Name g
BRIAN G. WEST Street Address (P.C. Box Number is Nol Acceplabie) ] g
w
1172 SW 30th STREET" Sulie, ApL ¥ EiC. &
SUITE 400
PALM CITY, FLORIDA. 34990 ity Eaif Zip Code
10. 1, being appoinied the registered agent of A ove named corporahion, am familiar wilh and accepl the obligations of Gection 607 0605, F.S.
r
Si 1 .
R‘eggg{::g: Agent _ . Date _ 5’/3 1/ ?7 -
. REGISTEF!ED AGENT MUST SIGN
-—L‘ ——
11. Does this corporation pay any intangible tax to the (See other sids for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [ Nolx] on Intangiblo tax.)

12. | centify thal | am an ofticer or director or the receiver or lrustee empowered to execite this application as provided for in chapter 807 or 617, F.S. | furlher certify that when filing
this reinslatemant applicalion, the reasaen tor dissolulion has baen sliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feps
owed by tha corporation have been paid and the names of individuals lisied on this form do not qualify for an exemption under seclion 119.07(3)(i), F.5. The infarmation indicatad
on this application is true and accurate, afd my signature shall have the same legal effect as i made under oath.

SIGNATURE: B o f’/a‘?/ m Sl - 5500

"SIGNATURE AND TYXED (U PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phane 4




