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1. Corporation Name

TRAFFORD CORPORATION

Principal Place of Business Mailing Address

i B o AR R N

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

2. New Principal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date ngorporatad or Qualified
i o 550. FIETH STPEET ExT- To Do Business in Florida 05/24/2000___.. |
[ Sulte] Apt. #, efc. Suite, Apt. #, etc. ) i . -
5. FEI Number 25-1 74 Applied For
City & State E _City & State 5688 Not Applicable
_ T/?ﬁFFO PD PA 3 ;;{:r,___ NN
ap Country zp J5085 COU:TS ya CERTIFIATE OF STATUS DESIRED (] AR e
7. Names and Street Adgressas of Each Officer and/or Director (Florida nonprofit corporations raust list al least 3 directors)
) Na f Offi Street Address of Each . )
1“”‘3(5) 2 ang}Zro Dire(l:(t:(?rr."»5 a O;I?:er anc;Ior Director 4 City / State / Zip
PCD PULTAN, JOHN M 550 FIFTH STREET EXTENSION TRAFFORD PA
VD MILLER, MARK F 550 FIFTH STREET EXTENSION : TRAFFCRD PA
- - = SR
L e e
#3200, 00 w300, 00
-
8. Name and Address of Current Reglstered Agent - ST '9. Name and-Address of New Registered Agent - - - -
Name §
MEYERS, MICHAEL T . Street Address (P.O. Box Number is Not Acceptable) g
4164 LAKESIDE DRIVE g
TAMARAC FL 33319 Suite, Apt. #, Etc. G
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

R agen %‘&Z ‘TURE REQUIRED owe Nk K, 2002
7 |

- REGISTERED AGENT MUST SIGN

Fy

11. | certify that | am an officer or director or the receivar or trustes empowered to execute this appication as provided tor in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason 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 informaticn indicated
on this application is true and accurats, and my signatura shall have the same legal effact as if made under oath.

sonsrone: SEMEAL25 PZOVIRED s iz 237209

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daylime Phone #
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UTILITY SERVICES
550 FIFTH STREET EXTENSION » TRAFFORD, PA 15085 « (412) 372-1219 » FAX (412) 373-8096

§
%

March 26, 2002

Florida Department of State

e~ e =DiVisSioN O COFPOTAtIONST . 7o — == T T L S S T -
P.O. Box 6327
Tallahassee, FL 32314

Dear Sir or Madam,

Please accept this Application for Reinstatement and check as a request to perform
business in the state of Florida. I apologize for the late filing but Trafford Corporation
did not receive the Annual Report information. Please see the change of address section
as Trafford Corporation has changed were such 'mailings are being received.

Thank you for your assistance. If you have any questions or comments please feel free to
call me at 412-271-1219, extension 20.

Respectfuily,

im Dombrowski
Controller
Trafford Corporation

Leakage Survey & Pinpointing * Corrosion Control * Yacuum Excavating * Line Locations ¢ Pipe Splitting
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