T

]

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORNI:-.I-[ o)
11

R
FLORIDA DEPARTMENT OF STATE
CORPORATION Jim Smith
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # r91087

1. Comporation Name

P VROOM UTILITIES,

INC.

02 NOV -1 AM11: 37

AR OF STATE
SR8 RLORICA

. 1A04/02--01063--032 #4300, 09
2. Principal Office Address 3. Mailing Office Address i 1 EE LA
1419 PINE BAY ROAD 46 N. WASHINGTON BLVD.:?3??&H§?ﬁ51ﬁéﬁﬁ@g&WE?Cy(,17L
il LY Ldvaisidd '
Suite, Apt. #, etc. Suite, Apt. #, elc, o FEEIES I
_ #1 4. Date Incorporated or Qualffied
To Do Business in Florida
City & State City & State s 0 7/ 19 / 82
« FEI Number Applied For
SARASOTA, FL SARASOTA, FL 59-2212120 Not Applicaia
Zip Country Zip Country N
34231 USA 34236 USA " CERTIFICATE OF STATUS BESIRED (] s&:j ;‘g;‘;:;;:;'jjfs'f:;;';‘“’
7. Name and Address of Current Registered Agent
Name

JOHN PATTERSON

Street Address (P.0. Box Number is Not Acceptable)
46 N. WASHINGTON BLVD. , B1

Suite, Apt. #, Etc.
#1

City
SARASOTA,

8. |, being appointed the registered agent of

Signature of
Registered Agent

Z& named corporatiafy, am familiar with and accept the obligations of seclicn 607.0505 or 617.0503, F.S.
\ - /g;/
/ f - // M Date .9"0/&5

Siate

FL

Zip Code

34236

CR2E081 (9r01)

REGMSTERED AGENT MUST SIGN

9. Names and Straet M’d(resses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

b,p,T,S VROOM, ERNIE

1419 PINE BAY ROAD

SARASOTA, FLORIDA ~

34231

L

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustea empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cartify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have baen paid ang the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The information indicated
on this application is true and acch my signature shall have tha sama lagal effect as if made under oath.

/%/&;./ (941) 915~-4004

SIGWfﬁ TW%W:EDW%Oé i%gc‘ifE—'ICER OR DIR.ECTOR

Date Davtime Phona #

ﬁf ulf o




