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FLORIDA DEPARTMENT OF STATE
Sandra.B. Mottham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principa! Place of Business

P95000065546
INTERNATIONAL GAS MARKETING, INC.

" ‘Maliing Address
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14108 N. THIRD STREET P.0O. BOX 49276
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32240
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If above addrosses are incorroct in any way, line through incorrecl information and anter correction below.
"3, New Malling Office Address, W Applicable -

1 4. Date Incerporatad or Qualified

Q*Q\ DQ - To Do Business in Florida 08!24[1995
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7. Namas and Strest Addr'&ésos of Each thcor andfor Dlreclor (Flonda nol-'wpr_om corporatlons must list al Ieasl 3 dlrec10rs)

Nama of Olficers Street Addrass of Each
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8. Name and Address of Current Reglsterad Agont 9. Namo and Address of New Registered Agent

| Repistered Agent

Name
CRABTREE, RR. Fponk H. Riecon e
8375 DIX ELLIS TRAIL Streol Address (P.O. Box Number is Ncu}l;ccepmble) 8
" SUITE 401 Suile, Apl. ¥, Eic. JP B T *
~ JACKSONVILLE FL 32256 I S -
) : City Slate | Zip Code
. SacK<onille FL 50805

10. 1, baing appolnted [he-teg apen] of the abova namod corporation, am familiar with and aceep! tha obligations of Seclion 607.0505, F.5.

Bigpature of
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Date

REGISTERED AGENT MUST SIGN

1. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

{Soe other side for information
oh intangible tax.)

Yes Xl No D

12.1 certily that 1 am an officer or diractor of the racelver or trustee empowersd to execute this application as provided for in chaptor 607 or 617, F.5. | further certify that when filing
this relnstaternent application, the reason for dissotulion has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.§., that all fees
owed by the corporation have boen paid and the names of individuals listed on this form do not qualily for an exemplion under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurale, and my signature shall have the same legal effect as it made under oath.
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SIGNATURE™
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§ig| E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lraylime Phiche 4 |



