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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TRIBIFORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # F02000000475

1. Corporation Name

UTILITY AUTOMATION INTEGRATORS,

G3INOY 2L PHIZ: 39

SECFET AV OF STATE
TALLAHRSSEE FILGRIDA

INCORPORATED
- — T q:j";?ﬂ byr =1
2. Principal Office Address 3. Mailing Office Address RE b ".. g ! P
307 WYNN DRIVE 307 WYNN DRIVE ‘ QNSW; WENEL?&EW
Suite, Apt. #, etc. Suite, Apt, #, etc. '
B e Bobommess nFioa ™ 01/29/2002
City & State City & State P —
. umber ppliad For
HUNTSVILLE, AL HUNTSVILLE, AL B 570 AupiedFor
e country i county 6. $8.75 Additional Fee required
35806 US 35806 US CERTIFICATE OF STATUS DESIRED B for a Certificate of Status
7. Name and Address of Current Registered Agent
"™ CT CORPORATION L E000249501 55
Street Address (P.Q. Box Number is Not Acceptable) T PRI ¥ ) u,;_ =0T+ f-':-i:l -'115

1200 S. PINE ISLAND ROAD

Suite, Apt. #, Etc.

““ PLANTATION

State

FL

Zip Code

33324

A —

“Slghature of

B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

JCAN ROLDEN

CR2E081 (10/02)

Date “!QQ‘/()B

‘Registerad Agent!
Mt

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations murst list al least 3 directors)

oftors Mo actors St Ao of Each Gy et 12
P SWATANTARK. CHAUHAN 307 WYNN DRIVE HUNTSVILLE, AL 35806
VP SUNITA CHAUHAN 307 WYNN DRIVE HUNTSVILLE AL 35806
SIT RENUKA CHAUHAN 307 WYNN DRIVE HUNTSVILLE, AL 35806

10. | 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.S. | further certify that when filing
this reinstatement application, the reasen 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 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 true and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE AND¥YPED OR PRINTED NAMEOE SIGNING OFFICER OR DIRECTOR
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