APPLICATION SR FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

REINS’IEE'IF}EMENT = oo or gfﬁoﬁius FILED
DOCUMENT # H34968 98 DEC-T7 AM & 17
J;;DCPOFEEBS:JES;RGROUND UTILITIES, INC. TALEEEAS%%EQ.FFEE%EEA
pﬂncf;;al Placs of BUSINEss Matling Address ' -

s e, HINIIlIlIINMIllllIIIIIIIIIHIHIIIIIIIIHlllﬂIIIMIIIUIIIIHIII

If above addrasses are incomect in any way, ling through incorrect information and entar correction below.

2. New Principal Ofice Address, If Applicable 3. New Malling Office Address, If Applicable 4% " Date .nm,po..ated or Qualifled
To Do Business In Florida
Sulte, ADL 7, etc. Buite, Apl. %, etc. ) 010 1!,1 985
. 5. FEI Number Applied Far
City & State Cily & State 59-2473477 Not Applicatle
- - - 6. e
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED []
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must Iist at least 3 directors)
Name of Officers Street Address of Each 4 4
Title(s) and/er Directors Officer and/or Director City / State / Zij
2 3 {Da NOT Use Post Office Box Numbers) 4
3
pvp ERICKSON, PATSY LOUISE 6612 KRISTIN CT ORLANDO FL W

P ERICKSON, JAMES E. 8612 KRISTIN COURT ORLANDO FL

S s
S ST
_ . Tk PO O w0

8. N:;me ;nd Address of Cinrent Registered Agent 9. Name and Address of New Registered Agent
Name
ER'GKSON' JAMES E. Street Address (P.O. Box Number is Not Acceptabie)'
6612 KRISTEN CT.
ORLANDO FL 32818 Suiite, Apt. #, Etc..
City State | Zip Code
- , FL

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

p!;QUlﬁED Date /g—gam‘?a’

REGISTERED AEN MUST SIGN

Signatura of
Ragisterad Agent

11 . ThiS COl'pé)raﬁon owes or haS paid the Curfent year <7 (See othef SidEl_fOl' information
Intangible Personal Property tax due June 30. Yes - No L__I on intangible tax.}

12. | cerfify that [ am an officar or director or tha racseiver or trustea empowered to execute this appllcation as provided for in chapter 607 ar §17, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate name satlsfias the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application is tue and accurate, and my signature shali have the same legal effect as if made under oath.

E ,E] M? '5 T frejokswu’ 7 /«._‘50-?8/ YOP~298 RIS

5 [GNATURE AND TY'FED OR PRINTED NAME OF SIGNING CFFICER OR D]RECTOR Date Daytime Fhone #

SIGNATURE:

CH2E0AD (9758)




