APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls
. Sacretary of $tate
REINSTATEMENT ‘ 5 DIVISION OF CORPORATIONS

rn.\

PLEASE READ ALL INSTRUCTIONS BEFORE QOMPLETING THIS FORM.

FILED
930CT 25 AMIO: 49

DOCUMENT # F98000000133

1. Corporation Name

UTILICON CONSTRUCTION CO.

TALLARRBOLE. FL oD

Principal Place of Business Mailing Address
BOX 764 BOX 764
PHOENIXVILLE PA 19460 PHOENIXVILLE PA 19480

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

A O
REINSTATEMENT (7 =

2. New Principal Office Address, if Applicable 3. New Malling Office Address, If Applicable

n
4. Date | of Qualified
01/00/1998

Suite, ApL #, elc. Sulte, Apt. #, etc.

To Do In Florida
5. FE! Number Applied For

City & State City & Stale

23-1050583

. [ not Appiicable

Zip Country Zip Country

CERTIFICATE OF 5TATUS DESIRED [ RIS

7. Names and Streal Addresses of Each Officer and/or Direclor {Fiorida nonprofit corporations must iist at leesl 3 directors)

Name of Officers
1Tnle(s) and/or Directors

2 3

Sireet Address of Each
Officar and/or Director

. City / State / 2ip

P MOYER, KEITH HORSESHOE TRAIL

CHESTER SPRINGS PA 10425

§ MOONEY, KIMBERLY 860 RIDGE RD.

POTTSTOWN PA 19465

HOL= I:l.rl '_""'i 1 a—u

ST Y

-1 1/03!99——01082—-018
ek TS0, 00 w750, 00

&. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Hame

MOYER, KEH

(P.O. Box Number is Not A

1015 CAPTAINS COURT

AMELIA ISLAND FL 32084

“Buhte, Apt. #, Etc.

Tty

te

FL |

Code

10. |, being appointed the registered agent of the above named corporation, sm famillar with and accapt the obligations of Section 807.0505, F.S.

. i AN, kK 3 ¥
iy Eg o ¥
al kiR

Signature of
Registered Agent

e

rfie) 14

Date

REGISTERED AGENT MUST SIGN

11. I cartfy that | am an officer or direclor of the receivar or trustee smpowered to execute this applicetion as provided for in chapier 807 or 817, F.S. { further cartify that when fling
| corporate neme satisfies the requirements of section 807.0401 or 817.0401
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 118.07(3)i), F.S. The

on this application Is true and accurate, and my signature shall have the same lega! effect s if made under oath.

this reinstat tion, the for dissolution has been eliminated, the

SIGNATURE:

.F.S..!hllw
it/ o b

-

Daytime

“J

CRE040 (8/99)




