Ry PLEASE READ ALL INST EFORE COMPLETING THIS FORM.
@k FLORIDA DEPARTMENT OF STATE]
APPL’JS’;ﬂON Kath Harrls

Y Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT# P85000089305 99NOV 22 PH 3: 31

1. Corporation Name

SOUTH FLORIDA GAS COMPANY, INC. T%EL%%HT&%YE&FFEB%}’DEA
Principal Place of BUSIBES Mailng Address
oo pocems g e 10 500

If above addressas are incorrect in any way, line through incorrect information and snter comection below. MAmf i i
2. New Principal Offi . If Appli 3. N all Address, If 4. Date } of Qualified
1505 Senn PO R 185 o Do Bushees 1 Fiods 121%s P

Suita, Apt. ¥, etc. Sulte, Apt. #, sic.

5. FEI Numbar Applied For

650621834

City & State

7 prigers, £/ Bstero, £/ : e
* 3391 X | ee Z"’:Sg?).f’ Cotty / 28, CERTIFICATE OF GTATUS DESIRED [] LT

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

Name of Officers Sireel Address of Esch
1Tiﬂa(s] 2 andior Diractors 3 Wamlw Director 4 Clty / Eiate / Zip
PD ROBB, CHARLES R SESR-BRADENTON-RONES; ™
, 20/3 Mw. 3 PL 33
VO FISHER, TERRELL A 18560 BRADENTON ROAD | FORT MYERS FL 8%12

EdDQQSDBBS 12——0
lhr‘mg"m__

k750,00 w750, 00

8. Name and Address of Current Reglstered Agent ) | 3 Nnmllmlmrou of New Reglstered Agent |

GAGLIARDI, JOSEPHINE PNV | x- - =52 E
Bt hddrens IF.O. Box Nurdhs Not Acoentabl

6201 PRESDBNTIL CT 395 LeHade idva |
Bullg. Apl. ¥, Etc. ’

FORT MYERS FL 33919 ude 10/
i & BL 2 2%

I et - B e’ (A ,'a g r' s C. M

YWARED e, ihm |27 159

REGISTERED AGENT MUST SIGN

10. |, baing sppointed the -»4:
Signature of - /

Registered Agent

11, lcanﬂylhat|amanomoerordimaoraheraeewerorwuaeempmmummwmnumbrhch.ptorom’ or 817, F.8. | further ceriify that when fling
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the regquirements of ssction 807.0401 or 617.0401, F.8., thet ali foes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an under section 110.07(3)(1), F.8. The information indicated

on this application is true and accurate, and my signature shall have the same legal efiect ss If made under onth.

SIGNATURE:




