PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
FOR Secretary of State

RE]NSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT# M79675

1. Corporation Name
A. P. UTILITIES, INC.
Principal Place of Business Marilir!g Address

3525 SE 45TH CT 3925 SE 45TH CT.

SIE. E STE. E

OCALA L 34481 OCALA FL 34481

us us

If above addresses are Incorrect in any way, line through incorrect informatlon and enter correction below.

2. New Pringipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. -?atS lné:orporate.d ?=Ii anliﬁed

w Do Businaess in Florida
Stita, Apt. #, atc. Suite, Apt. #, efc, . o 05,03, 1988
5. FEI Number Applied For

Clty & State City & Stata 59-2890036 Not Applicable
Zp 2 4 4,&@ Country 2P, 34 4_&_@ Country CERTIFICATE GF STATUS DESIRED [] RS9 32;;‘22:{;3: S’f;ﬂ:ed

7. Names and Street Addressas of Each Officar and/or Director (Florida nonprofit corpeorations must list at least 3 directors)

Name of Officars Street Address of Each
Title(s) and/or Directors Officer and/or Director City / Btate / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P WOODS, PHILIP 3225 SE 21ST AVE. OCALA FL
T WOQDS, JOAN H 3225 SE 218T AVE. OCALA FL f ,

Wy (¢
E!ii 7“5‘““5 T _!‘WL., f { 0 j ]

= DI:IU':]WI:)E!.::’..E!BE —=
=1 17209811070

$e TR, 00 #*M?::U o

CRZED40 (3/58)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
WOODS' PHILIP D. Street Address (P.O. Box Number is Not Acceptable)
3925 SE 45TH CT
STE. E Suite, Apt. #, Etc.
OCALA 34481 m City Stata Zip c% :
7/ /a4 V) 3 O

10. 1, being appointed

ed/Larporation, am illar with and accept the obligations of Section 807.0505, F.S
= Fflm we
2 D745 IRED ///f/

Signature of
Reglstered Agent
ERED AGENT MUST SIGN
- v - -
11. This corporation oes or has paid the current year ﬁ( (See other side for information
Intangible Personal Property tax due June 30. No [] ) on intangible tax.)

12. 1 cartify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
thls rainstatertent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the carporation have bpefi'paly a1d the ‘names of |ndiwduals !is ed on this form do not gualify far an examptrcln under section 118.07(3)(i), F.S. The lnformatlon indicated

/// 5/ #5470

Daytime Phone #

\y




