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‘ &. FEI Number Applied For
City 8 Siate City & Stale 59-3236111 Not Appiioablo

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS: "RORM;

3 - APPLICATION FLORIDA DEPARTMENT OF STATE ATH
FOR Sandra B. Mortham SRy
Secretary of State U e,
REINSTATEMENT DIVISION OF CORPORATIONS VAT

DOCUMENT # P94000011796

1. Corporation Name

HORIZON GAS OF PALM BAY, INC.

Principal Place of Business Mailing Address

1405 CONOVA ST, 8E 30 N, ELVER ST. ” l
SUITE #8 TAMPA FL 33512

PALM BAY FL 32000 us

us

If above addresses are incorrect in any way, lino through incerrcct information and enter correction below,

2. New Pringipal Oflice Address, It Applicable 3. Now Mailing Offlice Address, It Applicable 4. Date Incorporated or Qualified
i}iéz W, dﬁlﬁ _;7( To Do Business in Florida 02/1 1,1994
Sulté, Apt. #, efc. Sulte, Apt. 4, etc.

Additiona eo req odl

Country Zp Goundry CERTIFICATE OF STATUS DESIRED []

Y

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

Name of Officers Street Address of Each
Title(s) rnd/or Direclors : Ofticer and/or Director City / State / Zip
1 2 3 {Do NOT Use Posi Office Box Numbers) 4
bce RAY, MELVIN 1706 BUSCH BLVD. TAMPA FL
v SEPESSYJOMN- 1FokBlUGSH-BEVD: TAMPAFL
8D GRAHAM, MICHAEL 1708 BUSCH BLVD. TAMPA FL
0 | LovEIAMES ) 1703QANOWGESE T PHMBAYHL
LRI T b A
~11/1 3 70105501 |
. el 101 g TR O
REINSTATE G
8. Name and Address of Current Reglsterod Agent 9. Name and Address of New Reglstered Agent
RAY, MELVIN e gec 1FPTTT
9304 N. ELMER ST Strest Address (P.O. Box Number Is Not Acceplable)
TAMPA FL 33812 Siite, ApL #, Et,
City State | Zip Code
FL

10. |, belng appointed the registered agent of the above namad corporation, am familiar with and accep! the obligations of Section 607.0505, F.8.
Signature of

Registered Agent AT T _@ it B — L . Date j_/-é__g ,'),,,,-

REGISTE RED AGEJIT MUST SIGN T

11. This corporation"owes or has paid the\current year (See other slde for information
Intangible Personal Property tax due June 30. Yes III No [ on intanglble tax.)

12. 1 certify tha! | am an officer of direcior or the recelvor or frustea smpowerad (o execute this application as provided for In chapler 607 or 617, F.S. | further cedtify that when filing
this reingtatemeni application, the reason for dissolution has been eliminated, the corporale name satisties the requirements of section 807.0401 or §17.0401, F.S,, that all foos
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 112.07(3}{i), F.S. The information indicated
on this application is true and accurate, and my signature shell have the same lagal effect as if made under oath.

SIGNATURE: ___ 4./ J SE"‘?

SIGNATURE AND TYPPD OR PRINTED NAME OF SIGNING OFAICER OR DIRECTOR

ey safisa

time Phone #

CRIEQ4D (8/57)




