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Application For Reinstatement
Geotech of South Florida, Inc.

Line 7. Give names and addresses of the present officers and directors of the company.

Officers:

Howard E. Cosgrove Chairman & CEO

Thomas S. Shaw President

Barbara S. Graham Senior Yice President

Louis M. Walters Treasurer

Address: Conectiv

800 King Street, PO Box 231
Wilmington, DE 19899-0231

Directors:

R. Frank Balotti

Michael G. Abercrombie
Weston E. Nellius
Richard B. McGlynn
Harold 1 Raveche

Address: Conectiv
800 King Street, PO Box 231
Wilmington, DE 19899-0231



