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FHAPPUCAHON sk, FLORIDA DEPARTMENT OF STATE
# x,,- Katherine Harris
REINS?ETFE%A‘;NT &? -E Secretary of State

DIVISION OF CORPORATIONS

).____,
DOCUMENT # r84743 (6)

1. Corporahon Name

PENINSULA UTILITIES, INC.

Pringipal Place of Bosiness “Mailing Address
505 Lancaster St. #16-D 505 Lancaster St. #16-D
Jacksonville, FL. 32204 Jacksonville, FL 32204

If above addresses are incorrecl in ary way, e Ihrouqh incorrect mformation and enter correchan bielay,
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| 06/10/82 B
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59-2209846 Not Apphcable

©
$8.7§ additiona! Fee required

CERDRICATE OF SrAIUS OF rtt 1 () [t i

City 7 State 7 2ip

i Gyt By g

Dir Alllson K. Hall i 505 Lancaster St. #16-D ‘ Jacksonville, FL 32204
Dir | William H. Hall ) ‘ 505 Lancaster St. #16-D ' Jacksonville, FL 32204
- | |
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o B 8. <Na'n-v.1e a.-ﬁdlhddress of.éurrent Registered Agent 9. Name and Address of New Regislered Agent
T T e . - i ’ Name g'
Wllliam H- Hall Street Adddress (.0 Blox Norshor 15 Not Aceeptataen) é
505 Lancaster St. #16-D g
Jacksonville, FL 32204 Surle, Apl & Elc g
Cily i State | 2 Code:
10 ITFeim;g_épEéInEd-!‘H_é ra]\s't'éred(aqéﬂ'l G the above ramesd corporaban. am fanuliar with and accepl the obhoal ons of Secton GO7 65075 F.§
Signalure of
Registered Agent W ﬁ W I e 03/12/99
HE(:! TERED AGEK T MUST SIGN
ﬁ Th$ coqmnahon owesthe current year (G ofher stk for mfarmation
Intangible Personal Property Tax due June 30. Yes No O] arnt gt )
12. Lcerlity that { am an ofhicer or directar or the receiver of rustes empowored to execale s apphcation as prowacha far i cliapted 007 o GEZF S P iuarthes Certdy Ioat when filieg
this reinstalement apphcation. the reason tor dhssolubon hizs boon elinanated, 1he Corparate narme Sahishos the regoteme oty o‘ socton G070 an 17 00 F S thal a® feaos
owed by lhe corporation have beon paid and the names of indviduals hated en this form do not qoality for an exemmptor indes sechon 114 CA3)0y PSS The infarmahorn ndgated
on this application is frue and accwrate, and my s:gaature shall have the san.e legal elfect as i made under oath
~
William H. Hall 03/12/99



