PLEASE READ ALL INSTRUCTIONS BEFORE QOMPLETIN_G THIS FORM.
*  APPLICATION S FLORIDA DEPARTMENT OF STATE

FOR Katherine Harris FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 99 NOV Q* PM 2: 17

DOCUMENT # 298354

1. Corporation Name

DOLOMITE UTILITES CORP.

Principal Place of Business Malling Address

567 INTERSTATE BLVD. 567 INTERSTATE BLVD.
SARASOTA FL 34240 SARASOTA FL 34240
|f above addresses are incorrect in any way, line through incorrect information and enter comection balow. RE'NSTATEMENT i !

2 New Prinzipal Office Address, If Applicable 3. New Mailing Office Address, i Applicable ted or Qualified
200 Corporate Center Dr. 200 Corporate Center Dr, " P2 Bo Bisese n Fonon 1102/1065
Suite, Apl. #, elc Suite, Apt. #, etc.
Suite 300 Suite 300 5. FE| Numbes
iy aSate Ciy & State 58-1171072
Coraopolis, PA Coraopolis, PA 8
Zip Country Zip Country ) SET5 At ttwal Foe
15108 U.S.A. 15108 U.S.A. CERTIREATE oF sTATUS pe e L I
7. Names and Street Addressas of Each Officer end/or Director {Florida nonprofit corporations must list at least 3 directors)
Nama of Officers Sireet Acdress of Each
1T||Ie(s) 2 and/or Directors 3 Officer andfor Director ‘ Clty / State / Zip
CEO— 1 BUSCHER-GEORGE E—————— - £650-GYPRESSGLAND -DR- -
P/D | Donald J. Clayton 200 Corporate Center Dr.,Ste. ]300, Coraopolis, PA 15108
VST—GREGS, TLAINEF- 1706-FIELD-RD- TA-EL
% James A. Lahtinen 200 Corporate Center Dr.,Ste., {300, Coraopolis, PA 15108
P——1HEE-WIHAM. G -348-SORRENTO-RANGES-DR—————————-NOKOMIS-FL.
V/Cntrd Karl Jackson 11100 Brittmoore Park Dr. Houston, TX 77041
V/S | Carey Thomas 11100 Brittmore Park Dr. Houston, TX 77041
AS Misty Sessions 11100 Brittmore Park Dr. Houston, TX 77041
8. Name and Address of Current Registersd Agent 9. Name and Address of New Registered Agent
Name g
CTCo TION SYSTEM Strest Address (P.O. Box Number is Not Acceptable)
CT CORPORATION SYSTEM COONNO3N3R’40NS5——F
1200 S PINE ISLAND RD Suite, Api. ¥, Etc. -11/08/95--D1 115009
PLANTATION FL 33324 oy 6 T oo
FL
10 1, being appointed the registarad egent of the above named corporation, am familiar with and accepuhe obligations of Section 807.0508, F.B.
?{E;:::;Sﬂ?ixgenl ﬁM K Pﬁm - - Date lbllﬂh‘\
REGISTERED AGENT MUST SIGN ] L
11. [ certify that | am an officer or director or the recelver or trustee empowesed 1o execute this application &s provided for In chapter 807 or 617, F.S. | further oamfythctmnﬁllm
this reinstatement application, the reason for dissclution has been sliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.5., that ofl foes
owad by the corporation have been paid end the names of individuals listed on this form do not quelify for an sxemplion under section 110.07(3Xi), F.5. The Information indicaled
on this application is true and accurate, and my signature shalt have the same legal eflect as if made under oath.
SIGNATURE: o ; - James A. Lahtinen, V.P. 10/27/99(412)393-3620
OF SIGNING OFFICER OR DIRECTOR Dute Daytime Prone ¥




