PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATﬂ

APPLICATION
FOR ng:lmt B. M;)&h?m
ecretlary ¢ ale e e
RElNSTATEMENT _DIVISION OF CORPORATIONS k’“' [ [_L . g"‘" ﬁ i

DOCUMENT # 635851 97NOV =6 P 2 7!

UTILITY CARETAKERS, INC. SECRE L O S TATE

\L.!r“.

TALLAHASSEL, FLORIDA

Principal Place of Business " “Malling Address

R pEt TN KNSRV ARG
REINSTATEMENT_ 7

It above addresses arc incorrocl in any way, line through incorreet information and enter cormaction below.

2. Now Principal Ollice Addreoss, Il Applicable 3 Now Mailing Office Address, If Applicable i 4. Date Incorporated or Qualified
To Do Business in Florida 09’1 1[19?’9
Buite, Apt. #, elc. - Sulle, Apl. 8, etc. . -
6. FEI Number Applied For
oy 5 56 T G s e ' 59-1067227 F‘mrﬁp;.:;;a;
Zip County “Zip ’ Country o 6. $8.75 Additional Foo ro#ulrod
J CERTIFICATE OF STATUS DESIRED [] for & Cortificale of Btatus
7. Names and Street Addrosses o'Tllééch 0"IGBI’P§EP’9{ Dlreclor (Flonda nonprom corporahons mus1 list at least 3 directars) '
Name of Officors Stroot Address of Each
Titla(s) and/or Direciors Officer andfor Director City / State / Zip
1 2 ) 3 ([0 NOT Use Post Oflice Box Numbers) 4 _
P MIDDLETON, JOHN 111~ 047 JAMAICA DR. LAKE PARK FL

b ,"-?fu L R TR
e

AT B y

'l\\7;lﬂj _ ]

CRPEDLQ (8/07)

8. Name and Address of Current Reglj@?rad Agent o ] - ) 9. Name and Address of New Registered Agent - o _:
Nama
MIDDLETON Hil, JOHN —
2947 JAMA'GA DR . Streel Address {P.O. Box Number is Not Acceptable) W
LAKE PARK FL 33410 Suile, ApL ¥, Et6. — T
City T J Sﬁaltj Zip Code

10. |, baing appointed the re|

Sigtlature of

Brod agent of W namod corporauon am tamiliar with and accept tho obiigations of Seciion 607.0505, F.5.
Fefistarad Agent

a%m l"’% J/ B Dato . 11/3 ¢/ _

REGISTE HE D AGENT MUST SIGN

1. This coﬂa / ation owes or has paid the current year (See other sido for information
Intangiblé’Personal Property tax due June 30. Yes D No E;l on Intangible tax.)

12. t cartify that | am an officer or director or the receiver or trustee empowered 1o execuls this application as provided for In chapter 607 or 617, F.5. | further certify that when filing
this relnstaternent application, tho reason for dissolution has boon eliminated, the corporate name satisfias the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owsad by the corperation have beon paid and the names of individua!s listed on thls form do not qualify for an exemption under section 119.07(3){i}, F.$. Tho Information Indicated
on this application Is trus and agcurats, and my signature shall have the same legal eflect as If made under oath.

SIGNATURE:

S Mevoeren7i- % Y

SIG ATURE AND TU’PEO OR PRINT L[! NAME OF SICNING OFFICE R OH DIHI cToR Daylime Phone #



