DIVISION OF CORPORATIONS

HLED

i PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
AlF’PLICATION 4 FLORIDA DEPARTMENT OF STATE
FOR Jim Smith
Secretary of State
_REIINSTATEMENT

1. Corp'oraﬁon Name

|
CORTEZ GAS, INC.

DOCUMENT # P99000045761

02 HQY -5 P 1203

CiaRy OF STATE
SEE FLORIDA

Principa;l Prace of Business

1301 BEVILLE ROAD UNIT 7

DAYTON? FL 32119

Malling Address

1301 BEVILLE ROAD UNIT 7
DAYTONA FL 32119

if above addresses are incorrect in any way, line through incorrect information and enter correction below,

OO
REINSTATEMENT vz

——1

2. New Principal Office Address, if Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida 05,1'”1999
Suite, Apt. #, etc. Suite, Apt. #, etc.
| 5. FEI Numnber Applied For
City & State City & State 58-3580760 Nat Appiicable
| o
Zn_ Country 7o “Country T 6. S8.75 Additional Fee required

{——CERTIFCATE OF STATUS DESIRED-1=]- e for a Certificate of Status

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

|~—DAYTONA-FL-32119-————— -

e | it iedd . e e ) Gyt 20
P i GALLERO, VICTOR 1301 BEVILLE ROAD UNIT 7 DAYTONA FL 32119
W AMENDOLAGINE, MICHAEL 1301 BEVILLE RD #19 DAYTONA BEACH FL 32119
T GALLERO, LILIANA 1301 BEVILLE ROAD UNIT 7 DAYTONA FL 32119
S i GALLEROQ, DAVID A 1301 BEVILLE ROAD UNIT 7 DAYTONA FL 32119
|
| ACHI SSRGS 14
. W1/24 1201071 -~013 #4750 _00
8. Name and Address of Current Registered Agent 9. Name and Adftress of New Registered Agent
Namg [
AMENDOLAGINE; MARILYN Viestor Callero
' ! Street Address (P,Q). Box Nuynjber is NotAcceptal
1301 |BEVILLE ROAD UNIT 7 120 ] I EEY,

N Suite,-Apt.-i_.-i%c?

——— e

City v -/—\770,

State

Bach  [RIZ5/19

TJRE REQUIRED

1
10. 4, beirllg appeinted the registerad agent of the above named corporation, am familiar with and Accem the obfigations of Section 607.0505, F.S. or 617.0505, F.S.

Date to_ﬂ?’-ol-—

1
|
.

REGISTERED AGENT MUST SIGN

|
F . _. g )
Signaturejof i/
Registered Agent ‘;
v 5

this reinstatement application

owed tlay the corporation

-| [

sonarone: SIG

11. i certify that | am an officer or director or the receiver or trustee empowered to axecute this a

i s S
——

JEQUIBED-

pplication as provided for in chapter 607 or 617, £.5. | further certify that when fiting
e reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that afl fees
‘@ bekn paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is trug’and acclirats, and my signature shall have the same legal effect as if made under oath.

| fL

‘ SIGNATURE AND TYPED OR PRINTED NAME OF

NG OFFICER OR DIRECTOR

10/3)foc.

Date Daytime Phone #

CRZE040 (8/062)




