PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE e
FOR Glenda E. Hood FiLkD
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS - 03 D[C 1 7 ﬁ‘H ” . 03
DOCUMENT # P98000080372 e OF ST
1. Corporation Name onlt o An v

TALLAHY q“x: = ELOAIDA

RBNQ .,WMEN? A%

GREEN LIQUID & GAS TECHNOLOGIES INC.

Principal Piace of Business Mailing Address
GAINESVILLE FL 32605 GAINESVILLE FL 32605
e [ L ;-Z ’;:1_ '
NN - -

If above addresses are incorrect in any way, line through incorrect information and enter correction below. 12 j 1 IIUS' |J 1 l—ﬂ} 1 D i Hy JU . UU

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, I Applicable 4, Date Incorporated or Qualified . L
- R - - - — - To— - ~  To Do'Business in'Florida
] Suite, Apt # etc Suite, Apt. ¥, etc. 09[14”998
5. FE{ Number Applied For

Tity & Stale Tity & State 59-3535826 Not Applicablo

: 7 . $8.75 Additional Fee requi

. juired

Zip Country ap Country CERTIFICATE OF STATUS DESIRED (] |Aesoniinpbitag

7. Names and Street Addsesses of Each Officer and/or Director (Floriga nonprofit corparations must list at least 3 directors)

o | 3 s s L et 4 oy st 2p
PD GREEN, ALEX E 2900 NW 14 PLACE GAINESVILLE FL 32605
SOT HILL, ALAN C w5 NW 21ST AVE GAINESVILLE FL 32605
VD GREEN, BRUCE 10399 NW 215 LANE RD MICANOPY FL 32667
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglsteﬁd Agent
B — - T e e Name - - -t - - .- - - -

GREEN, ALEX S Street Address (P.O. Box Number is Not Acceptable)

2900 NW 14 PLACE

GAINESVILLE FL 32605 Suite, Apt. #, Etc.

City State | Zip Code
FL

10. |, being appointed the registerad agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S,

; ‘r“-‘?ﬂ EN B K S R :
sgawed  (HALG .9, Y R /al/m/.zoaa

“REGISTERED AGENT MUST SIGN

11, | centify that I am an officer or director or the receiver or trustee empowered to execute this application as providad for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by ‘the carporation have been paid and the names of individuats listed on this form do not quality for an exemption under section 119:07(3)(i), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as it made under oath.

SIGNATURE: _%= ﬁ/e,d > 1CC G, /i_//a /.2053

CR2E040 (7/03)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phope #
359 - 3%2- K88




