PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
) Glenda E. Hood - FILED
FOR Sesret:ry of State " DWIEF GFLE{}ARY OF STATE
REINSTATEMENT DIVISION OF CORPORATIONS ' FCOR PURAT!ONS

DOCUMENT # PQ7000087045 . U30EC-5 g g:gp

1. Corporation Name

BROWARD GAS SERVICE OF NORTH FLORIDA, INC. BE'NSTATEMENT @ >

Principal Place of Business Mailing Address
CRLANDO FL 3281t ‘ OREANDS-FE 3284~
y : ; ; 0 ; ; ; _I I_E L = L_‘f: o
If above addresses are incorrect in any way, line through incorrect information and enter correction below. - 2ot
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. D;ﬁ, 1,,,,%(,,&*(1 of»bﬁﬂm.éd i
4602 5th St. To Do Business in Florida 1
Suite, Apt. #, efc. Sune An' #, etc. 10’ OBI 997
ite 200 5, FEl Number . Applied For
City & Stata ] Clty & State j 59-3473 7 Not Applicabl
Orlando, FL 32811-6543- 00 SePRs
ap Country Zip Countey CERTIFICATE OF STATUS DESIRED (] RVABSSentalionb bbb
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
i Name of Officers ' Street Address of Each . '
Tille{s) and/or Directors Officer and/or Director Gity / State / Zip
1 2 3 4
B——|-REED;M- 3311 BARTLETT BLVD T ORLANDO L3281 —
VR REEDRYSSELEN— -33++-BARTLETT BLVD 0
P Dye, Robert B. 5130 Executive Blvd.- Ft. Wayne, IN 46808
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
Rolando Perez
REED, RUSSELL = Tt
FALESE P Y AR fEEEe
3311 BARTLETT BVLD
ORLANDO FL 32811 Sue, Apt.#, Etc.
Ci : : State | Zip Code
tyM lami FL 53 183
10. |, being appointed the registared agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S. or 617.0505, F.S,
oot o ETTUIN ATPISHOTS T 2N HERIT f-24-03
S { i "o = B - . . B e
Regiotered Agant Rol‘ando\uPerez” General Manaqer Uen _ Date ’/{ ~Lf -0

REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of indiviguals listed on this form do not qualify for an axemption under section 119.07(3)(i), F.S. The information indicated
on this application is true anc?te my stgﬂ@iﬂ have the same legal effect as if made under oath.

22T AANNT AT RS T -3 .
SIGNATURE: uR*.ABruée D?/e,IL-Prezsident :”“S-' D I?— ’('06 260-482-1444

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2ED4Q (7/03)




