PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE APFHL '*.er.
FOR Sandra B. Mortham { -
REINSTATEMENT Secretary of State e
DIVISION OF CORPORATIONS Q' N81‘; 30 lidH 7- h”
DOCUMENT# L96710 SNV 3D AM LD
1. Corporation Name QE{:H AR'{ Gx BTfT:

TALLAHASSEE, FLORIDA

SOUTHLAKE UTILITIES, INC.

Principay Place of Business Mailing Address
333 U8, HwY 27 333 U.S. HWY 27
CLERMONT FL 34711 CLERMONT FL 34711
us us
If above addresses are incarrect In any way, line through incorrect information and enter comrectian below. E g
2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, if Applicable 'b';t‘ ncorporated oroatfied - TF a
To Dy Do Business in Florida Hafla B
Suite, Apt. #, etc. Suite, Apt. #, etc. - 03/ 27’ 1990
5. FEI Number Appilied For
City & Stats City & State 59'3144 1 20 Not Applicable
- - &. $8
Zip Country 2P Country CERTIFICATE OF STATUS DESIRED [ [jPh
7. Names and Street Addresses of Each Officer and/or Director (Flarida nanprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directars __ Officar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
DPVT | CHAPMAN, ROBERT L NI 333 US HWY 27 CLERMONT FL
21'3 CAGAN, JEFFREY 3856 QAKTON SKOKIE IL
BiBBDDE?DE’-ﬂPBB*—?
- 12.-” 4./38--01 53?5“-—82;_ -
=13 e -
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name ]
CHAPMAN, ROBERT L. Il Street Addrass (P.O. Box Number is Not Acceptable)
710 AVENIDA CUARTA
SUH'E #204 Suite, Apt. #, Elc.
GCLERMONT FL 34711 iy Sials | Zip Code
FL

ed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

CETJ Date /! /’LF/?J

10. 1, being appointad th istared agent of the abo
Sigpature of /?M P
Regi‘lstered Agant -

RE.GISTEREDQC)GENT MLIST SIGN

1 1L This corporation owes or has paid the current year IE/ (See] Sfmamn
Intangible Personal Property tax due June 30. Yes No ‘ tax.}

12. | certify that 1 am an officer or director or the racelver or trustes empowered to exacute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satlsfles the requirements of section 607.0401 or 617.0401, F. S, that all fees
owed by the oorporanon have bean paid and the names of individuals listed on thls form da not qualify for an exemption under section 119.07(3X{), F.S. The mfarmahon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. ? 5_ Z. % f y

=l/zs /4 977

{ Date Daytime Phona #

SIGNATURE:

CRAEQ40 {%e8)



