2007 FOR PROFIT CORPORATION

REINSTATEMENT  ~>- FILED

DOCUMENT # P94000033678
1. Enlity Name
PANHANDLE ENERGY PRODUCERS, INC. 2007NOV 1L AM 9: 03
SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE: FLOR’D A
HIGHWAY 2 EAST P.0. BOX 7
GRACEVILLE, FL 32440 GRACEVILLE, FL 32440
R LMD AL MO

Suite, Apl. #, etc. Suite, Apt. #, elc. 10312007 REIN-P CR2E098 (1/07)

City & State City & State 4. FEI Number Applied For

59-3242745 Not Applicable
Ze Couniry Zip Country §. Certificate ot Status Cesired ] ?i'gilﬁ?:;‘idnal
6. Name and Address of Current Registared Agent | 7. Name and Address of New Registered Agent
T
—— — - Name - . - - —
MCRAE, C. FINLEY /
HIGHWAY 2 EAST Street Address (P.Q. Box Number is Not Acceptable) 1
GRACEVILLE, FL 32440 Ve
City FL | Zip Gode

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

SIGNATURE

Signaurg, Ivped o phnled name of registered agent and tlle  apalicabhe (NOTE: Registered Agent sigaature raquired when reinatating) DATE

FILE NOW!II FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

TITLE D O Delete TITLE . [ Change [ Aodition
NAME MCRAE, C. FINLEY NAME =~ 'g bj 1 'Fl o o] B U | =

STREET ADORESS | HIGHWAY 2 EAST STREET ADDRESS 1 I'rf SUr—-l, Tj-F__"_ ==l13  #%750, 0
CIry-S7-2IP GRACEVILLE, FL 32440 CITY-§7-2IP

TITLE D [ Delete TITLE [ Change [ Addition
NAME MCRAE, ROBERT F JR. NAME

STREET ADDRESS | HIGHWAY 2 EAST STREET ADDRESS

CITY-ST-2IP GRACEVILLE, FL 32440 CITY-§1-21P

TITLE [ Detee TILE [ ] Change [ Acdition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-29  ° CITY-Sr-2IP

TITLE O Delete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP Iy -$1-2I ]

Tine O Detete e Rth N TATEW
NAME NAME ’ ‘ )

STREET ADDRESS STREEF ADDAESS ;z W f7
oY -S1-2IP CITY-ST-2IP <

TITLE O Delele TTE [ Change [ Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-57-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sypplegnental report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reggver E: trustee empowered t ecule this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 17 #
changed. or on an attach t wgh an adgiress, with all gtheike empowerad.

SIGNATURE: A B bt “/1:—‘0’7 %50-23YYS

o
SIGHATUR Mpnlursn NAME OF SIGNING OFFICER OR DIRECTOR Dais Dayiitha Phone &



