PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE i r’ﬁr-}b YL
FOR Sandra B. Mortham ?‘ “;i%
Secretary of State -
RE!NSTATEMENT DIVISION OF CORPORATIOI\{S q D}TC 7 P;,q !4. E‘;
DOCUMENT # S06455 36 DEL - '
"+ Comeraion tame SECRETARY OF STATE,

P AND B GAS INC. TALLAHASSEE, FLORIDA

Principal Place of Business Maillng Address

sty el (AR

CRZE04D {9i23)

Us us
If above addresses are incorrect in any way, line through incomect information and enter carrection betow. E% EE ﬁg?ﬁﬁmgﬁm?
2. New Principal Office Address, Tf Applicable 3. New Mailing Office Address, If Applicabls "1 4. Date Incarporated or Qualified
To Da Business in Florlda
Suite, Apt. #, etc. - Suite, Apt. #, otc. 10” 12[ 1990 -
5. FEI Number r Applied Far
City & State Clty & State 650223208 Not Applicable
- - - - 6. ) _— N
@ Country me Country CERTIFICATE OF STATUS DESIRE% fora t
7. Nap’las and Strest Addresses of Each Officer and/or Directar (Florida nonprofit corporafions Triust list at least 3 directors) -
Name of Officers Streat Address of Each
Title(s} and/or Directors Officer and/or Director City f State / Zip
1 _ 2 i _ 3 (Do NOT Usg l_'-’o_sﬂ:ﬁlce Box Numbers)__ ‘ 4
ST HARVEY, MONICA 179 SOUTHBAY DR. ] NAPLES FL
v HARVEY, PAUL 179 SOUTHBAY DR. NAPLES FL
P GRACE, MICHAEL H. 179 SOUTH BAY DR. NAPLES FL
S JL{L}LL:‘ f 1S e ———
.f i 3..«’58*—*1311];8——0?4
D
ShOGOZT 1 Da DT =
—12 93— B HIR--135
w#ix500.00 #3500, 00
8. Name and Address of Gurrent Registered Agent o ) 9. Name and Addrass of New Registered Agent
- Name
HARVEY: MONICA Street Address {P.O. Box Number is Not Acceptable)
179 SOUTHBAY DR. ] ~
NAPLES FL. 33963 Sufe, Apt #, Eic.
L_,___ -
City , State ' Zip Code

i
40, |, being appainted the reglstered agent of the above named corporation, am familiar with and accept tha obligations of Section 607.0505, F.S.

— ik el REQUIRED o _11]25198

Registered Agent
?GlSTEREUGENT MUST SIGN

o)
11. This corporation owes or has paid the current year AN ,%gm
Yes m No [] ° %ﬁﬁem

Intanglble Personal Property tax due June 30

12. [ certify that | am an officer or director or the receivar or trustee empowered to execute thls apphcallon as provided foPln ::hapler 607 or 617 F.S. | further certify that when filing
this reinstaterment application, the reason for dissolution has been ¢liminated, 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 individuals listed on this form do not quialify for an exemption under section 119.07(3)(i), F.$. The informatmn indicated
on this application is true and accurate, and my signature shali have the same legal effect as if made under oath.

SIGNATURE: \7%2,0@4/ i p YR ED ]as[‘isf (qy,)597-206_3

ING OFFICER OR DIRECTGH Dale Daytime Phone #

= - ; 007140% AF



