: : PLEASE. READ ALL INSTRUCTIONS BEFORE COMPLET!NG -‘THIS FDORM.
FLORIDA DEPARTMENT OF STATE AR

APPLICATION Sandra B. Morth
anora b. Mortham
FOR Secretary of State

RE l NSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # L92752

t. Corporation Name
UTILITY AUDITING SERVICES, INC.
[~ Principal Place of Business T T Malling Address

4205 SE TTH PLACE 4205 SE TTH PLACE

OCALA FL 34471 OCALA FL 34471

us us

If above addresses are incotroct in any way, linc Whirough incorect information and enter correclion bolow.
2. New FPrincipal Olfice Address, Il Applicable 3. New Mailmg Office Address, I Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 07,3 1, 1990
Sulte, Apt. ¥, etc, T Buile, Apt. #, etc.
5. FEI Number Applied For
Cily & State Cily & Slale 59-3023486 Not Appliceblo
e 6. '
Zip Country 2 Country GERTIFICATE OF STATUS DESIRED [ safzﬁ ;‘g;','::;’,::::::’s’:gz';"“

7. Names and Strast Addresses of Each Officer andfor Direclor (Fl_oride _n—(—);;)_rijfit corporations must list at least 3 directors)

Name of Officers Stroat Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 I {Do NOT Use Post Dffice Box Numbers) 4
D O'CONNELL, MARK D. 4205 SE YTH PLACE OCALA FL

1 300!1’!;:3‘54 =11 =
. ”lei‘BJ‘:iumé- »-011
¥WRnT50, 00 wweR7S0.00 |

o 7
REINSTATEMENT%@”’Q“

8. Name and Address of Current Hegmerad Agenl 9. Name and Address of Noew Registered Agent
T Name
' MAR
0 CONNELL' KD. Streel Address (P.O. Box Number is Noi Acceptable)
4205 SE 7TH PLACE
OCALA FL 34471 Suite, Apt. #, Etc. -
-
City Pl’-ial‘j Zip Code

am famitiar with and accapt the obligations of Section 607.0505, F.S.

Date _ "'(/" Y/??

10. 1 being appolnted the,

Bignature of
Registerad Agent — .

11. This corporation owes or has paid the current year : (See othor side for Information
Intangible Personal Property tax due June 30. Yes [ No [] on intangfole tax.)

12. | certify that | am an officer or direcior or the receiver or irusleo empowerad to execute this application as provided for In chapter 607 or 617, F.5. | further certify that when fiting
this reinstatement application, the reasen for dissolution has becn eliminatad, the corporate name satisfios the requirements of section 507.0401 or 617.0401, 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 exemplion under section 118.07(3)(), F.S. The iniormatlon Indicated
on this application Is trus and sccurate, and my signature shall have the sama legal effact as if made under oath.

fresidea! ufisliy 45y 5y55

" GIGNING OFF ICER OFt DIRECTOR Date Daylime Phane #

SIGNATURE:

CREEQAC (5/97)

sianAruae AND v 0 OR PRINTED NAME




