PLEASE READ ALL JNSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF COFIPORATIONS

DOCUMENT # F99000006697

1. Comoration Name

UTILIMAN SYSTEMS.‘INC.

6290 McDonough Drive
6290 McDenough Drive

2. Principal Office Address
6290 McDonough Drive

3. Mailing Office Address

Suite, Apt. #, etc.

[OkL

FILED
04 JUN 23 PH 2: bl

—e - e -

Clty & Slata» -
Norcross, Georgia .

Zip
30093

Qoumry
USA

6290 McDonough Drive ennn=E1 ad T
DB/ --01070--005 #3000, 00
Suite, Apt, #, etc.
4. Date Incorporated or Qualified I
To Do Businessin Flonda 12/28/1999
~City & State . Y - g I
NOI’C!'OSS Geordia - ‘ - FEl Number - “|Appligd For TR -
g 58-2133815 Ty ——
i ‘Count * ” . ..
’ o $8.75 Additional Fee required
30093 USA " CERTIFICATE OF STATUS DESIRED (] for a Centficate of Status

7. Name and Address of Current Heglstared Agent g

Name

CT Corporation System

Street Address {P.O. Box Number is Not Acceptable)
1200 South Pine Island Road

Suite, Apt. #, Eic.

City :
Plantation

Statg

FL

Zip Code
33324

B. !, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of
Registerad Agent

REGISTERED AGENT MUST SIGN

Date :

9, Names and Street Addiesses of Each Officer and/or Director (Florida nonprofit corporations must list at Jeast 3 directors}

Tites ‘Officers aneljor Diroctors et andios Dradtor Clty / State / Zip
CP : .Andersonf,;-Michael H - v ———— 1 6290 McDonough Drive - Norcrosg (EA 3009_3
; ) Mottern, Robert J o .| 6290 McDonough Drive B . __N_gwmss' GA 30093
i CFO Cagle, Jef} 6290 McDonough Drive Norcross, GA 30093
Y Andersonj, Anthony 6290 McBPonough Drive Norcross, GA 30093
u
— S ———————————

SIGNATURE AND TYP, R H

i 10. | certily that | am an officer or directcr or the raceiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement applicalipn. the reason for digsolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed Ly the corporation have been paid and the names ‘of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The information indicated

! on this upplication is trug and accurate, .
- SIGNATURE:




. | k2

Phone: 770-242-2565 6290 McDonough Drive
) Fax: 770-242-25863 Nocross, GA 30093
' www.Sienergy.com

Monaging Energy Managing the Fu!ure

May 26,2004

Florida Department of State
Division of Corporations '

- ~P.O:Box-6327-- - - - -~ S - - e = e
Tallahassee, FL 32314

Re:  Document # F99000006697
FEI # 58-2133815

To whom it may concern:

We are in receipt of your notice of Administrative Dissolution for referenced company. Please
see attached copy of timely filed and paid 2003 Uniform Business Report.

Enclosed please find our completed Corporate Reinstatement for your reference and confider
our request for the waiver of penalty fee. We have not received any notices as to why our
corporation is being dissolved in Florida and would appreciate your consideration in this matter.

Please send us a bill for the fee needed to reinstate our corporation and we will send a check
immediately.

Thank 3}ou for your help in this matter and please call (770) 242-2565 extension 1142, if I can
offer further information or clarification.

* Sincerely,” e

Robert Eshraghi
Accounting Manager

Attachments



